Queer  protesters  bashed 
by  Atlanta  cops  at 
Dem.  convention 

Kiss-In  outside  “Free  Speech  Area”  draws 
police  violence 


By  Donna  Minkowitz 

ATLANTA  —  The  start  of  the  Demo¬ 
cratic  convention  turned  out  to  be  a  hot 
weekend  for  American  gay  and  lesbian  ac¬ 
tivism.  Unbridled  police  violence  at  a  Kiss- 
In  sponsored  by  ACT  UP/New  York  pro¬ 
vided  an  unexpected  opportunity  for  New 
York  and  other  East  Coast  and  West  Coast 
queer  activists  to  work  together  with  their 
counterparts  from  Georgia,  Texas,  Florida, 
North  Carolina,  Alabama  and  Louisiana.  In 
fashioning  a  response  to  the  brutal  actions 
of  the  Atlanta  police,  northern  and  southern 
grassroots  gay  men  and  lesbians  also  had  a 
rare  opportunity  to  work  closely  with  staf¬ 
fers  from  two  of  the  largest  national  lesbian 
and  gay  organizations  —  the  National  Gay 
and  Lesbian  Task  Force  and  the  Human 
Rights  Campaign  Fund. 

Activists  had  come  to  participate  in  six 
days  of  demonstrations,  zaps  and  discus¬ 
sions  organized  primarily  by  ACT  UP/New 
York  and  by  Atlanta  activist  Gene  Hollo¬ 
way,  an  organizer  with  the  National 
Association  of  People  with  AIDS.  About 
150  lesbians  and  gay  men  came  in  from  out 
of  town  for  the  convention  protests,  which 
also  drew  a  small  but  spirited  number  of 
Atlanta  queers,  who  said  that  ACT  UP’s 
militancy  had  galvanized  their  abundantly 
gay  but  very  closeted  town. 

On  Monday,  July  18,  same-sex  couples 


started  the  public  smooch-fest  at  4  p.m., 
after  an  11  a.m.  AIDS  Die-In  sponsored  by 
the  California  group  March  On.  The  Kiss-In 
preceeded  an  electrifying  town  meeting  on 
AIDS  activism  and  civil  disobedience  that 
evening.  While  no  permits  had  been  issued 
for  convention  protests  outside  the  so-called 
“Free  Speech  Area”  —  a  large  parking  lot 
partially  surrounded  by  high  fences  —  ACT 
UP  had  planned  to  hold  the  protest  on  the 
sidewalk  across  the  street  from  the  Omni 
Hotel,  the  main  convention  site.  Advised  by 
legal  consultants  that  any  peaceful  street 
protest  is  lawful  as  long  as  demonstrators 
keep  moving  and  do  not  prevent  access  to 
the  sidewalk,  ACT  UP  organizers  made  sure 
that  the  kissers  were  continually  moving, 
and  that  one  half  of  the  sidewalk  was 
available  to  passersby. 

But  to  Atlanta  police,  the  sight  of  queers 
kissing  (and  possibly  the  loudness  and  vigor 
of  their  chanting)  proved  to  be  too  much. 
After  demonstrators  began  kissing  and 
chanting  “We’ll  never  be  silent  again  —  Act 
up!”  cops  suddenly  shouted  “Move!  Move! 
move!”  and  started  beating  demonstrators 
with  their  nightsticks,  riot  shields  and 
loudspeakers  even  as  protesters  tried  to 
comply  with  the  order  by  moving  back  down 
the  street.  Michael  Lowe  of  ACT  UP  suf- 
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Child  sexual  abuse 
survivors  rally  to  pass 
legislation 

Mass,  bill  would  extend  statute  of  limitations  for  civil 
suits 


By  Vicki  Gabriner 

BOSTON  —  Over  70  incest  survivors  and 
their  supporters  gathered  on  the  steps  of  the 
State  House  on  Wednesday  July  13  to  urge 
passage  of  legislation  to  increase  the  statute 
of  limitations  for  filing  civil  damage  actions 
arising  out  of  child  sexual  abuse. 

Currently,  victims  of  child  sexual  abuse 
must  file  for  civil  damages  within  three  years 
of  turning  18.  This  legislation  would  extend 
the  statute  of  limitations  so  that  survivors 
could  file  up  to  age  28. 

Although  incest  survivors  have  offered 
expert  testimony  in  the  legislature,  this  rally 
was  a  historic  first  in  which  survivors  spoke 
out  publicly  in  a  rally  organized  by  sur¬ 
vivors.  The  event  was  co-sponsored  by  the 
Incest  Survivors  Network  and  the  Cam¬ 
bridge  Women’s  Center. 

Gretchen  Helm,  a  survivor  and  the 
moderator  of  the  rally,  “applauded  the 
courage  of  the  women  who  (spoke)  about 
their  histories  of  abuse,”  as  she  introduced 
the  rally’s  speakers. 


One  of  the  speakers,  Julie  Mines,  describ¬ 
ed  the  rally  as  “(a  way  to  end]  the  historical 
legacy  of  silence  and  secrecy”  that  sur¬ 
rounds  child  sexual  abuse.  Mines,  a  survivor 
and  collective  member  of  For  Crying  Out 
Loud,  a  newsletter  for  incest  survivors, 
asserted,  “We  ask  for  simple  access  to  the 
law,  laws  we  can  obey.” 

Common  themes  brought  up  by  many  of 
the  speakers  were  the  vulnerability  of 
children  and  the  prevalence  of  child  sexual 
abuse.  Conservative  estimates  quoted  at  the 
rally  were  that  one  in  four  women  and  one  in 
seven  men  have  experienced  sexual  abuse  as 
children.  Various  speakers  described  the 
details  of  their  own  abuse,  understating  it 
with  a  matter-of-factness  that  belied  the 
horror:  one  woman  said  she  was  impreg¬ 
nated  by  her  father  at  age  13;  another  told 
how  she  was  repeatedly  raped  under  the  age 
of  10  by  a  child  psychologist;  another 
described  being  burned  by  cigarettes.  They 
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Massachusetts  considers 
partner  notification 

New  bill  would  allow  doctors  to  disclose  HIV-antibody 
test  results  in  some  cases 


By  Elizabeth  Pincus 

BOSTON  —  A  bill  that  would  weaken  the 
confidentiality  of  HIV-antibody  test  results 
in  Massachusetts  is  under  consideration  on 
Beacon  Hill.  The  measure,  House  Bill  5554, 
quietly  passed  in  the  House  this  spring,  and 
now  awaits  approval  by  the  Senate  Ways 
and  Means  Committee  before  moving  to  the 
Senate  floor  for  debate.  If  enacted.  House 
Bill  5554  would  alter  state  confidentiality 
protections  established  in  1986  in  several 
ways,  most  notably:  if  a  person  tests  positive 
for  HIV-antibodies,  his  or  her  doctor  would 
be  allowed  to  notify  that  person’s  sexual 
partners  of  the  test  results. 

“I’m  bullshit  about  this,”  said  Steven 
Busby  of  ACT  UP/Boston.  “(The  bill] 
would  infringe  on  doctor/patient  relation¬ 
ships,  attack  civil  liberties  and  perpetuate 
the  [AIDS]  epidemic.”  Busby,  who  publicly 
aired  his  anger  at  a  July  7  gay  rights  bill  rally 
on  the  State  House  steps,  said  he  was 
especially  upset  over  what  he  called  the 
“complicity”  of  lesbian  and  gay  leaders  in 
agreeing  to  compromises  in  the  partner 
notification  legislation. 

Busby  was  referring  to  a  committee  called 
together  last  fall  to  advise  legislators  on  con¬ 
fidentiality  matters  concerning  HIV- 
antibody  testing.  (HIV  is  a  virus  thought  by 
many  to  be  a  cause  of  AIDS.)  The  commit¬ 
tee,  convened  by  Commissioner  of  Public 
Health  Deborah  Prothrow-Stith,  included 
representatives  from  the  Mass.  Medical 
Society,  Mass.  Hospital  Association,  Mass. 
Nurses  Association,  the  Civil  Liberties 
Union  of  Massachusetts  (CLUM),  the  AIDS 
Action  Committee  (AAC),  Gay  and  Lesbian 
Advocates  and  Defenders  (GLAD)  and  the 
Executive  Office  of  Consumer  Affairs. 
Other  employees  of  the  state  Department  of 
Public  Health  (DPH)  also  participated  in 
the  committee  meetings. 

According  to  Beverly  Hayes,  general 
counsel  for  the  DPH,  this  ad  hoc  committee 
was  carefully  selected  by  Prothrow-Stith  to 


include  broad  representation  from 
throughout  the  health  care  and  civil  rights 
communities.  Hayes  explained  the  DPH  was 
concerned  about  devising  legislation  that 
would  ensure  a  “proper  response  to  the 
AIDS  epidemic.”  She  added  that  the  com¬ 
promise  version  of  House  Bill  5554,  ham¬ 
mered  out  by  the  committee  during  discus¬ 
sions  over  the  last  eight  months,  met  the 
DPH  criterion  of  confidentiality  for  pa¬ 
tients  and  universal  precautions  for  health 
care  providers  who  may  be  exposed  to  HIV. 

“The  language  we  developed  for  the  bill 
represents  a  consensus,”  Hayes  said.  “All 
of  the  committee  members  supported  the 
draft  [of  the  bill]  —  it  was  the  best  language 
we  could  agree  upon  that  ensures  confiden¬ 
tiality  while  giving  doctors  latitude  in  exer¬ 
cising  their  professional  judgment.” 

Specifically,  the  proposed  legislation 
would  alter  the  existing  confidentiality  bill, 
Section  70F  of  Chapter  111  of  the  General 
Laws,  to  permit  partner  notification  of 
HIV-antibody  test  results  in  certain  cir¬ 
cumstances  without  consent  of  the  person 
tested.  The  draft  of  House  Bill  5554  reads: 
“The  subject’s  physician  may  disclose  a 
positive  HIV-antibody  or  antigen  test  result 
or,  without  disclosing  the  underlying  test 
result,  disclose  the  risk  of  HIV  infection 
associated  therewith,  without  the  consent  of 
the  subject  of  the  test  to  any  person  whom: 
(1)  the  subject  has  disclosed  to  the  physician 
to  be  the  current  sexual  partner  of  such  sub¬ 
ject;  and  (2)  the  physician,  in  his  or  her  pro¬ 
fessional  judgment,  reasonably  believes  to 
be  unknowingly  at  risk  of  HIV  infection; 
provided,  however  that  no  such  disclosure 
shall  be  made  unless  the  physician  has,  prior 
to  such  disclosure,  advised  the  subject  of  the 
physician’s  intent  to  disclose  and  has  made  a 
good  faith  effort  to  encourage  the  subject  to 
disclose  such  information  to  said  sexual 
partner.” 

Continued  on  page  3 
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Quote  of  the  week 

“From  Montgomery  to  Memphis,  Gays 
and  Lesbians  could  be  found  on  the  front 
lines  of  every  campaign  led  by  Martin 
Luther  King,  Jr.,  and  many  made 
courageous  contributions  in  the  Civil  Rights 
Movement.  With  this  in  mind,  and  simply 
because  it  is  morally  right,  I  am  proud  to 
support  the  Lesbian  and  Gay  community  in 
their  struggle  for  freedom  and  human 
rights.  In  this  same  spirit,  we  wholehearted¬ 
ly  welcome  all  groups  which  have  suffered 
discrimination  to  fully  participate  in  the 
25th  Anniversary  [March  on  Washington].” 

—  Coretta  Scott  King,  in  a  response 
to  an  inquiry  by  Black  gay  activist  Craig 
Harris  about  the  inclusion  of  gay  men  and 
lesbians  in  the  August  27  mobilization  com¬ 
memorating  the  25  th  anniversary  of  King’s 
historic  March  on  Washington. 

AZT  funding  in 
Australia 

SYDNEY,  Australia  —  New  South  Wales 
(NSW)  Health  Minister  Peter  Collins  an¬ 
nounced  in  Parliament  on  June  2  that  $9.5 
million  will  be  made  available  for  AZT 
treatment  in  the  1988-89  NSW  budget.  He 
indicated  that  the  funds  would  enable  1,335 
people  to  receive  AZT  during  the  coming 
year.  Collins  told  Parliament  that  AZT  was 
the  only  drug  that  had  been  scientifically 
proven  to  improve  the  quality  of  life  and 
general  well-being  of  people  with  AIDS  and 
people  with  ARC. 

The  health  minister  also  indicated  that  he 
was  particularly  concerned  about  reports  of 
large  differences  in  what  Burroughs- 
Weilcome,  the  manufacturer  of  AZT, 
charges  for  AZT  in  Australia  and  the  U.S. 
The  price  in  Australia  is  said  to  be  the 
highest  in  the  world.  The  minister  said  that 
he  had  asked  Wellcome  Australia  to  res¬ 
pond  to  these  reports. 

□  Kendall  Lovett 

Researchers  suggest 
chronic  fatigue 
syndrome  caused  by 
virus 

CAMBRIDGE,  Mass.  —  Chronic  fatigue 
syndrome,  which  can  involve  months  of 
severe  fatigue  and  affects  twice  as  many 
women  as  men,  may  be  caused  by  the 
human  B-lymphotropic  virus  (HBLV),  ac¬ 
cording  to  medical  researchers  quoted  in  the 
Harvard  Medical  School  Health  Letter. 
Unlike  AIDS,  however,  chronic  fatigue  syn¬ 
drome  does  not  involve  a  significant  im¬ 
munodeficiency.  There  is  also  no  evidence 
that  the  condition  is  easy  to  transmit. 

In  one  study,  two  groups  of  people  with 
the  pattern  of  symptoms  associated  with 
chronic  fatigue  syndrome  were  tested  for  in¬ 
fectious  agents  that  could  be  causing  their  il¬ 
lnesses.  Many  had  high  levels  of  antibodies 
to  the  Epstein-Barr  virus  (EBV),  which  is 
responsible  for  mononucleosis.  But  resear¬ 
chers  do  not  think  that  EBV  or  any  other 
common  virus  is  the  sole  cause  of  the  syn¬ 
drome.  Rather,  they  hypothesize  that  EBV, 
which  resides  latent  in  B  lymphocytes  (cells 
in  the  immune  system)  after  initially  causing 
physical  symptoms,  is  reactivated  by 
another  virus,  which  may  be  HBLV. 

A  working  group  of  experts  has  defined  a 
set  of  criteria  to  be  used  to  identify  those 
with  the  syndrome;  they  include:  persistent 
or  relapsing  fatigue  that  limits  daily  activity 
to  half  its  previous  level  and  lasts  for  at  least 
six  months;  a  thorough  evaluation  that 
eliminates  other  potential  causes;  and  six  of 
1 1  features  —  mild  fever,  sore  throat,  painful 
lymph  nodes  in  the  neck  or  armpits; 
generalized  weakness  of  the  muscles,  muscle 
pain  or  discomfort,  extended  fatigue  lasting 
more  than  24  hours  after  regular  exercise, 
headaches,  joint  pains,  visual  or  other  com¬ 
plaints  related  to  the  nervous  system,  sleep 
disturbance,  and  the  simultaneous  onset  of 
symptoms  in  the  course  of  hours  or  days. 
(See  the  Annals  of  Internal  Medicine, 
March  1988.) 

A  questionnaire  given  to  500  patients  at  a 
general  medical  clinic  in  Boston  elicited  103 
responses  “highly  suggestive  of  chronic 
fatigue  syndrome.”  This  data  suggests  that 
the  syndrome  may  be  quite  prevalent.  While 
no  drug  therapy  has  yet  proven  effective 


against  the  syndrome,  budgeting  activity  to 
minimize  fatigue  often  leads  to  some  im¬ 
provement  over  time. 

□  Marc  Stein 

ARC  disability 

legislation 

introduced 

WASHINGTON,  D.C.  —  Sen.  Alan 
Cranston  (D-Calif.)  and  Congresswoman 
Nancy  Pelosi  (D-Calif.)  introduced  legisla¬ 
tion  on  June  29  which  would  make  it  easier 
for  people  with  AIDS-Related  Complex 
(ARC)  to  acquire  disability  benefits  from 
the  Social  Security  Administration.  Accor¬ 
ding  to  the  administration,  over  1400  ARC 
claims  have  been  denied  by  Disability  Deter¬ 
mination  Services  across  the  country. 

The  legislation  would  require  the 
Secretary  of  the  Department  of  Health  and 
Human  Services,  Dr.  Otis  Bowen,  to 
develop  revised  medical  criteria  for  assessing 
disability  claims  involving  ARC.  ARC, 
characterized  as  a  combination  of  condi¬ 
tions  and  diseases  resulting  from  HIV  infec¬ 
tion,  does  not  meet  the  strict  definition  of 
AIDS  set  by  the  Centers  for  Disease  Con¬ 
trol.  As  a  result,  ARC  claims  are  processed 
differently  than  AIDS  claims. 

In  a  joint  statement  issued  by  Cranston 
and  Pelosi,  the  legislators  pointed  out  that 
“a  person  with  ARC  may  be  just  as  ill  and 
disabled  as  an  individual  with  AIDS.  ARC 
can  be  completely  debilitating  and,  in  some 
circumstances,  life-threatening.”  They  also 
said  “many  people  with  ARC  who  are 
unable  to  work  must  now  wait  a  year  or 
longer  before  receiving  Social  Security 
benefits.  By  the  time  some  of  these  cases  are 
resolved,  the  ARC  illness  has  advanced  to 
AIDS  or  to  the  terminal  stage.” 

□  Craig  Harris 

What  to  do  about 
the  Duke 

BOSTON  —  The  Gay  and  Lesbian 
Defense  Committee  (GLDC)  and  MASS 
ACT  OUT  will  co-sponsor  a  forum  on 
Thursday  July  28  entitled  “Choosing  Bet¬ 
ween  the  Evil  of  Two  Lessers:  the  lesbian 
and  gay  community  and  the  presidential 
candidacy  of  Michael  Dukakis.” 

Panelists  and  audience  participants  will 
discuss  and  strategize  about  the  goals  of  the 
community  as  they  relate  to  the  electoral 
campaign. 

The  forum  will  be  held  at  7:30  pm  in  the 
Piemonte  Room  of  Boston  City  Hall. 

□  Jennie  McKnight 
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Atlanta 

Continued  from  page  I 

fered  a  cracked  rib  after  being  thrown  over  a 
metal  barricade  by  the  police.  Several  jour¬ 
nalists,  including  photographers  from  the  gay 
and  lesbian  press,  were  also  beaten  and  had 
their  cameras  smashed.  Before  charging  on 
the  demonstrators,  police  took  their  badges 
off,  and  they  refused  to  identify  themselves 
or  tell  protesters  which  of  the  cops  was  in 
charge. 

Organizers  led  the  crowd  to  safety  inside 
the  Free  Speech  Area.  After  a  brief  meeting, 
demonstrators  decided  to  move  back  in 
front  of  the  Omni  and  resume  kissing.  But 
when  the  cops  moved  in  a  second  time,  sw¬ 
inging  nightsticks  and  riot  shields,  the  ACT 
UPers  and  gay  Atlantans  decided  that  it 
wasn’t  worth  getting  broken  heads  over 
more  public  kissing.  “They  would  have  beat 
the  shit  out  of  us  if  we  had  stayed,”  said 
organizer  Heidi  Dorow. 

The  next  day,  Atlanta  activists  joined 
members  of  ACT  UP/New  York,  many  out- 
of-state  southern  activists,  and  staffers  of 
the  national  gay  and  lesbian  organizations  in 
a  sit-in  inside  the  city  council  chambers  in 
Atlanta’s  city  hall.  The  action  led  to  a 
meeting  with  Mayor  Andrew  Young’s  chief 
administrative  officer,  Shirley  Franklin,  and 
a  press  conference  by  Young  on  Wednesday 
to  apologize  for  the  brutality  of  his  police 
force. 

Note:  Further  coverage  of  gay  activism  in 
Atlanta  will  appear  in  a  future  issue  of 
GCN. 
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The  Professional 
vs. 

The  Politicians 
You  Be  The  Judge 


Of  all  the  candidates  seeking  the  office  of  Clerk  of 
the  Supreme  Judicial  Court  for  Suffolk  County, 
Joseph  A.  Ligotti  is  the  only  candidate  who  is 
qualified  by  experience  for  the  position.  All  of  the 
other  candidates  are  either  present  office-holders  or 
have  unsuccessfully  sought  other  elective  offices.  For 
some,  the  Supreme  Court  Clerk’s  job  is  just  another 
“stepping  stone”  in  their  political  careers.  But  for 
Joe  Ligotti,  the  clerkship  is  his  life’s  ambition,  the 
culmination  of  26  years  in  the 
state  court  system,  the  last  13  of 
which  have  been  as  an  assistant 
clerk  under  retiring  Supreme 
Court  Clerk  John  E.  Powers. 

How  important  is  Joe’s  ex¬ 
perience?  If  you  read  some  of  the 
campaign  literature  of  the  other 
candidates,  they  talk  about  speeding  up  “criminal 
dockets”  and  “reducing  the  backlog  of  cases.” 
Well, the  fact  is,  the  highly  specialized  practice  of 
law  administered  by  the  office  of  the  Supreme  Court 
Clerk  has  neither  a  criminal  docket  nor  a  backlog  of 
any  cases,  civil  or  criminal.  But  of  course,  candidates 
who  know  nothing  about  the  office  wouldn’t  know 

that. 

Just  as  you  wouldn’t  call  an 
electrician  to  fix  a  leaky  faucet, 

I  why  vote  for  a  politician  who  has 
j  no  knowledge  of  the  job  he’s  run¬ 
ning  for?  If  YOUR  lawyer  were 
handling  YOUR  case  before  a 
single  justice  of  the  Supreme 
Judicial  Court,  wouldn’t  you  want  him  to  be  work¬ 
ing  with  a  highly  professional  staff  administered  by 
a  true  professional? 

The  professional  or  the  politicians  —  on  Primary 
Day,  Thursday,  September  15,  YOU  be  the  judge. 


Elect  Joseph 
A.  Ligotti 

CLERK  OF  THE 
SUPREME  JUDICIAL 
COURT  FOR 
SUFFOLK  COUNTY 
“ Qualified  by 
Experience  " 

(PAID  POLITICAL  ADVERTISEMENT) 

Paid  for  by  the  Committee  to  elect  Joseph  A.  Ligotti 


Supporters  of  Mass,  child  sexual  abuse  legislation  at  State  House  rally  July  13 


Gerstell  pushes 
progressive  agenda 

Lesbian  candidate  for  Mass.  Senate  forces  opponents  to 
take  stands  on  gay  rights,  feminist  issues 


Rally 

Continued  from  page  I 

described  the  long-lasting  and  devastating 
effects  of  incest  that  hamper  survivors’ 
ability  to  function  in  adulthood.  They  noted 
the  denial  that  surrounds  child  sexual 
trauma;  often  women  and  men  who  have 
been  abused  do  not  remember  it  until  they 
are  adults.  Even  though  they  may  not  have 
specific  memories,  the  emotional  conse¬ 
quences  of  abuse  are  immense. 

Pam  Mitchell,  a  survivor  who  has  written 
for  GCN  and  Sojourner,  said  she  didn’t 
remember  her  father’s  abuse  until  she  was 
30,  and  “it  took  me  another  five  years  to 
face  the  fact  that  my  mother  had  also  sexual¬ 
ly  abused  me....  Now  perhaps  I  could  face 
my  family  in  a  court  of  law,  or  here  on  the 
steps  of  the  State  House,  and  say  to  them, 
‘You  owe  me.  You  owe  me  for  the  therapy 
bills,  you  owe  me  for  the  years  of  small 
paychecks  that  reflected  my  inability  to  con¬ 
centrate  and  my  decimated  self-esteem.’  ” 

Alice  Roberge,  a  survivor  and  one  of  the 
organizers  of  the  rally,  described  the  fear  of 
speaking  out.  “I  know  women  who  were 
afraid  to  come  to  a  rally.  They  were  afraid 
that  someone  will  guess  their  secret;  afraid 
of  their  perpetrators  finding  out  and  hurting 
them;  afraid  of  the  internal  demons,  the 
nightmares,  the  flashbacks,  the  insomnia, 
the  terror.” 

Helen,  who  preferred  to  use  only  her  first 
name,  a  survivor  and  another  rally  organizer, 
reminded  rallygoers  that  many  of  victims  of 
abuse  could  not  be  present  at  the  rally 
because  they  had  denied  or  killed  themselves 
as  a  result  of  the  abuse,  or  they  were  institu¬ 
tionalized  in  mental  hospitals  or  prisons. 
She  asked  those  present  to  join  her  in  a  mo¬ 
ment  of  silence  to  remember  those  women 
and  men. 

The  two  main  sponsors  of  the  legislation, 
Sen.  Carol  Amick  (Senate  bill  691),  and 
Rep.  Barbara  Gray  (House  bill  2120),  told 
the  crowd  that  most  legislators  did  not 
understand  how  long  it  takes,  and  how  dif¬ 
ficult  it  is  for  victims  of  child  sexual  abuse 
to  come  to  terms  with  their  histories  in  order 
to  be  able  to  take  action  in  court.  Gray  urg¬ 
ed  women  to  “hog-tie  [their  legislators)... if 
you  have  to,  to  make  them  understand.” 

Many  speakers  harshly  criticized  the  legal 
system  for  failing  to  believe  the  word  of 
children  who  are  abused  or  of  a  parent  who 
is  trying  to  protect  them,  where  there  is  one. 
Wendy  Kerwood,  a  survivor  who  works 
with  the  Virginia  LaLonde  Defense  Com¬ 
mittee,  talked  about  the  case  and  the  dif¬ 
ficulties  victims  of  abuse  face  in  court. 
LaLonde,  currently  in  a  custody  battle  for 
her  daughter  Nicole,  spent  six  months  in 
Framingham  prison  rather  than  reveal  her 
daughter’s  hiding  place  after  she  acused  her 
husband  of  sexually  abusing  Nicole. 

Kerwood  argued  that  there  is  an  increas¬ 
ingly  hostile  attitude  towards  victims  in  the 
courts,  citing  LaLonde’s  imprisonment  and 
the  recent  decision  not  to  allow  video 
testimony  of  child  victims  in  court  —  forc¬ 
ing  them  instead  to  face  their  perpetrators  in 
person.  “When  the  courts  expect  children  to 
operate  as  competently  as  adults, 
perpetrators  get  to  weasel  out,”  said  Ker¬ 
wood.  In  support  of  the  legislation  she  add¬ 
ed,  “Let  our  perpetrators  stand  eye  to  eye 
with  us  now  as  adults  and  be  held  accoun¬ 
table  for  their  behavior.” 

Beth  Herr,  LaLonde’s  attorney,  said 
“Child  sexual  abuse  is  a  very  easy  crime  to 
commit  and  get  away  with  in  our  society. 
It’s  time  for  Massachusetts  to  say  to 
perpetrators,  that  if  they’re  going  to  violate 
our  children,  they’re  going  to  pay.” 

Bernadette  Brooten,  a  professor  at  the 
Harvard  Divinity  School  and  another  incest 


survivor  who  addressed  the  rally,  talked 
about  society’s  responsibility  to  deal  with  in¬ 
cest.  “Society  views  incest  as  a  psychiatric 
problem.  We  are  expected  to  spend  thou¬ 
sands  of  dollars  for  individual  therapy. ..to 
heal  our  own  through  such  therapy,  to 
resolve  our  own  conflicts....  But  incest  is 
also  a  crime]” 

“There  is  no  way  to  make  up  for  the 
damage  caused  by  sexual  abuse,”  asserted 
Melinda  Taranto-Garnis,  a  social  worker 
who  deals  with  adult  survivors.  “The  losses 
and  scars  of  this  abuse  are  lifelong,  but  these 
bills  are  a  much  needed  start  to  render  some 
justice.” 

Barbara  Jackson,  an  MIT  post-doctoral 
Fellow  in  Cancer  Research  and  herself  a  sur¬ 
vivor,  urged  other  survivors  to  “let  your 
histories  not  be  weights,  but  wings  in  this 
endeavor,  against  violence,  to  wage  peace.” 

After  the  rally,  many  of  the  speakers  said 
that  in  fact  it  had  been  a  powerful  and  heal¬ 
ing  experience  to  speak  publicly.  “Every 
survivor  should  have  the  opportunity,” 
recommended  Mitchell. 

One  of  the  women  attending  said,  “Com¬ 
ing  out  as  a  lesbian,  although  it  was  dif¬ 
ficult,  was  nothing  for  me  compared  to  the 
guts  it  took  me  to  come  to  this  rally  and 
make  a  public  statement  with  my  presence 
about  having  been  sexually  abused.  Denial  is 
so  attached  to  survival  as  a  little  kid,  and 
that  sticks  around.  But  it  felt  so  affirming  to 
be  here!” 

After  the  rally  several  women  lobbied 
members  of  the  joint  Judiciary  Committee, 
where  the  bills  have  been  stuck  for  the  last 
six  months.  The  Judiciary  Committee  had 
been  planning  to  delay  action  for  another 
2-4  months,  but  due  to  the  exposure  created 
by  this  demonstration,  the  Senate  bill  was 
brought  out  of  committee  on  Friday  July 
15  and  will  come  before  the  Senate  when 
the  Legislature  reconvenes.  Sources  in  the 
legislature  indicated  that  once  on  the  floor 
of  the  Senate,  the  bill  may  be  amended  to 
add  five  more  years  and  to  take  into  account 
delayed  recovery  memories. 

“This  feels  like  a  real  victory,”  said  the 
organizers  of  the  rally.  “We  are  already 
planning  our  next  one.” 

*  *  * 

Resources 

Incest  Surviors  Network,  354-8807. 
Facilitated  discussion  for  women  survivors, 
3rd  Thursday  of  each  month  starting  in 
September;  referral  information;  political 
involvement. 

Incest  Survivors  Anonymous,  354-8807. 
12-step  meetings  for  survivors  based  on  the 
principles  of  Alcoholics  Anonymous. 
Several  groups  every  week:  one  women- 
only,  one  men-only,  and  several  mixed. 
National  Child  Rights  Alliance  of 
Massachusetts,  P.O.  Box  322,  Cambridge, 
MA  02140.  Child  rights  advocacy  group 
committed  to  educating  professionals  and 
general  public  to  problems  of  child  abuse. 
Self-help  groups,  newsletter;  run  by  sur¬ 
vivors.  Currently  looking  for  people  in¬ 
terested  in  founding  and/or  serving  on  the 
first  Board  of  Directors. 

People  Against  Sexual  Abuse,  hotline  (617) 
391-7789,  P.O.  Box  72,  Boston,  MA  02155. 
Support  group  for  parents/significant 
others  of  children  who  have  been  the  victims 
of  sexual  abuse. 

For  Crying  Out  Loud,  a  newsletter  for 
women  survivors  of  child  sexual  abuse. 
Women’s  Center,  46  Pleasant  Street,  Cam¬ 
bridge,  MA  02139.  $5/year.  □ 


By  Jaffray  Cuyler 

CAMBRIDGE,  Mass.  —  Marquerite 
“Mimi”  Gerstell,  lesbian  candidate  for  the 
Suffolk/Middlesex  State  Senate  seat,  tri¬ 
umphed  in  her  first-ever  campaign  debate  on 
June  29  at  the  Cambridge  Rindge  and  Latin 
School.  Addressing  political  issues,  not  per¬ 
sonalities,  Gerstell  forced  opponents 
Michael  LoPresti  and  Robert  Travaglini  to 
express  opinions  on  a  range  of  controversial 
issues.  Even  the  audience,  filled  mostly  with 
faithful  LoPresti  and  Travaglini  supporters, 
began  applauding  Gerstell’s  more  pro¬ 
gressive  views  as  the  evening  wore  on. 

During  the  debate,  each  candidate  of¬ 
fered  opening  and  closing  statements,  then 
took  questions  from  the  press  and  audience. 
While  challenger  Travaglini,  currently  a 
Boston  City  Councillor,  focused  on  incum¬ 
bent  LoPresti  as  his  main  opponent, 
LoPresti  showed  more  interest  in  debating 
points  with  Gerstell. 

On  some  issues,  Gerstell’s  aggressive 
debating  style  forced  her  opponents  to 
modify  their  more  conservative  stances.  For 
example,  both  came  out  for  women’s  rights, 
and  LoPresti  claimed  to  have  voted  for  gay 
and  lesbian  rights  before  Gerstell  came  out 
as  a  lesbian  eight  years  ago. 

But  Gerstell  pointed  out  that  LoPresti 
consistently  voted  against  the  Massachusetts 
gay  rights  bill  until  the  final  vote  last  year, 
and  that  he  supported  legislation  that  pro¬ 
hibits  lesbians  and  gay  men  from  foster 
parenting.  Defending  his  actions,  LoPresti 
said  he  was  influenced  by  Gov.  Michael 
Dukakis  on  the  foster  care  bill.  Chastising 
LoPresti  for  following  the  Senate  leadership 
too  closely,  Gerstell  said  she  understood 
that  political  mavericks  may  not  last,  but 
she  wished  LoPresti  would  occasionally  vote 
against  the  tide. 

When  asked  about  her  campaign  strategy, 
Gerstell  said  she  plans  to  spend  $12,000  to 

Notification 

Continued  from  page  I 

The  bill  also  allows  physicians  to  request 
the  assistance  of  the  DPH  in  nonconsensual 
partner  notification,  and  includes  provi¬ 
sions  for  allowing  the  disclosure  of  HIV- 
antibody  test  results  during  medical  pro¬ 
cedures  in  which  health  care  providers  or 
subjects’  lives  may  be  endangered.  Accor¬ 
ding  to  supporters  of  the  bill,  the  legislation 
maintains  strong  tenets  of  confidentiality. 
For  example,  if  a  sexual  partner  is  notified 
of  his  or  her  possible  exposure  to  HIV,  the 
identity  of  the  person  who  tested  positive 
will  not  be  disclosed.  Furthermore,  bill  ad¬ 
vocates  explained  that  partners  who  are 
notified  will  receive  information  and 
counseling  about  HIV  infection  and  AIDS. 

“House  Bill  5554  represents  an  attempt  to 
avert  Draconian  measures  being  proposed 
for  the  state,”  said  Jack  Moye,  head  of  the 
Sexually  Transmitted  Disease  (STD)  Con¬ 
trol  Clinic  at  the  DPH  and  a  member  of  the 
advisory  committee.  He  explained  that  some 
legislators  and  physicians  had  pushed  for 
abolishing  nearly  all  confidentiality  protec¬ 
tions,  and  mandating  sweeping  HIV- 
antibody  testing  and  contact  tracing.  “We 
arrived  at  as  good  a  consensus  as  possible,” 
Moye  said.  “Everybody  was  just  slightly  un¬ 
comfortable  with  the  bill,  but  given  the 
broad  range  of  groups  involved,  we  were 
restricted  in  what  we  could  do.” 

Moye  added  that  the  DPH  is  currently  set¬ 
ting  up  a  program  to  offer  partner  notifica¬ 
tion  for  people  who  test  positive  for  H1V- 
antibodies,  but  wish  to  have  an  outside 
agency  contact  their  sexual  partners.  The 
person  who  was  tested  would  remain 
anonymous,  he  explained.  If  House  Bill 
5554  passes,  this  service  would  be  expanded 
to  assist  doctors  who  request  DPH 
assistance  in  partner  notification. 

“This  bill  does  not  involve  the  solicitation 
of  names,  or  impose  any  obligations  on  doc¬ 
tors,”  said  Larry  Kessler,  executive  director 
of  Boston’s  AIDS  Action  Committee 
(AAC).  “All  told,  the  goal  [of  the  legisla¬ 
tion]  is  to  get  people  to  be  responsible,  and 
tel!  their  partners.  In  99.9  per  cent  of  cases,  a 
person  who  tests  positive  can  be  counseled 
to  inform  their  partners.  But  in  the  rare  case 


aim  for  winning  12  percent  of  the  district’s 
vote.  The  senate  race  encompasses  a  largely 
Democratic  area  which  includes  all  of  Win- 
throp  and  East  Boston,  a  large  part  of  Cam¬ 
bridge,  most  of  Allston  and  a  bit  of  Beacon 
Hill.  Gerstell  said  she  plans  to  run  for  office 
again  if  she  exceeds  her  goal  of  12  percent. 

Audience  members  asked  Gerstell  about 
her  campaign  ad  in  the  Boston  Globe  that 
reads,  “I’ve  only  been  a  lesbian  for  eight 
years,  but  that’s  at  least  seven  years  longer 
than  either  LoPresti  or  Travaglini.”  Gerstell 
explained  she  had  targeted  a  gay  readership 
who  she  felt  needed  no  explanation.  Her 
point,  she  said,  was  to  force  the  other  can¬ 
didates  to  support  gay  rights  legislation. 

Currently,  LoPresti  and  Travaglini  are 
also  courting  lesbian  and  gay  voters  in  the 
Suffolk/Middlesex  district,  and  all  three 
candidates  seek  the  endorsement  of  the 
Greater  Boston  Lesbian  and  Gay  Political 
Alliance  (GBL/GPA).  “We’re  perceived  as 
a  pivotal  constituency,”  said  GBL/GPA 
vice-chair  Don  Gorton. 

(Though  Gerstell  had  initially  said  she 
would  not  use  the  GBL/GPA  endorsement 
in  her  campaign  literature  unless  she  receiv¬ 
ed  corresponding  support  from  straight 
groups.  Gorton  explained  that  Gerstell  has 
modified  her  statement.  She  made  a  com¬ 
mitment  to  the  GBL/GPA  to  embrace  the 
endorsement  if  chosen  by  the  membership  at 
its  July  26  meeting.) 

In  her  closing  statement,  Gerstell  explain¬ 
ed  that  “when  the  organized  left  fails  to  put 
up  a  candidate,  the  unorganized  left  must.” 
As  the  only  feminist,  progressive  candidate, 
she  claimed  to  offer  hope  to  all  people, 
especially  the  elderly,  the  poor,  women  and 
minorities.  “I  will  take  any  percentage  [of 
votes]  over  12  percent  as  a  signal  to  run 
again,”  Gerstell  concluded. □ 


where  a  person  refuses,  a  doctor  can  advise  a 
sexual  partner  that  they  may  be  at  risk.  Doc¬ 
tors  see  it  most  often  with  married 
[heterosexual]  men  who  are  leading  double 
lives.” 

Kessler,  who  also  participated  in 
Prothrow-Stith’s  committee,  called  the  bill  a 
“reasonable  compromise.”  He  explained 
that  it  frees  doctors  from  liability  —  in  other 
words,  doctors  need  not  fear  being  sued  by 
their  patients’  sexual  partners  who  find  out 
later  they  have  contracted  HIV  infection, 
ARC  or  AIDS.  According  to  Kessler,  this 
legislation  should  help  cut  down  on  doctors’ 
refusal  to  treat  AIDS  patients  for  fear  of 
malpractice  suits. 

“I  don’t  have  much  sympathy  for  people 
who  find  out  they’re  positive  and  continue 
to  have  unprotected  sex,”  Kessler  said. 
“There’s  a  moral  question  here.  I’m  all  for 
confidentiality,  but  we  need  to  avoid  infec¬ 
ting  others,  too.” 

Denise  McWilliams,  director  of  the  AIDS 
Law  Project  of  Gay  and  Lesbian  Advocates 
and  Defenders  (GLAD),  was  also  involved 
with  the  ad  hoc  committee  convened  by 
Prothrow-Stith.  “We  [the  committee]  hope 
this  bill  is  a  way  of  containing  the  dangers  to 
confidentiality,”  McWilliams  said,  “since 
there’s  been  amazing  pressure  at  the  state 
level  to  do  away  with  confidentiality 
altogether. 

“We  have  to  be  concerned  about  the 
threat  to  unsuspecting  third  parties,” 
McWilliams  continued.  “Nobody’s 
altogether  satisfied  [with  House  Bill  5554], 
but  it’s  infinitely  preferable  to  what  could 
have  happened.” 

Busby  said  he  was  angry  over  the  express¬ 
ed  willingness  of  Prothrow-Stith  and  her 
committee  to  “compromise”  to  avert  more 
damaging  legislation.  Decrying  the  secrecy 
he  said  has  surrounded  the  bill,  Busby  and 
other  members  of  ACT  UP/Boston  have 
been  denouncing  the  proposed  legislation. 
“I  think  the  bill  is  going  to  have  a  negative 
effect,”  Busby  said.  “It  will  .limit  a  person’s 
openness  about  discussing  their  sexual 
history  with  their  doctor.  It’s  almost 
criminal.” 

Several  supporters  of  the  measure  sajd 
they  agreed  there  may  be  a  risk  of  inhibited 
Continued  on  page  14 
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A  lover  and  fighter,  a  writer 
and  poet...,  and  a  person  with 
AIDS 

Ed.  Note:  This  letter  was  received  in 
response  to  GCN ’s  standing  request  for  sub¬ 
missions  by  PWAs. 

Dear  GCN: 

My  name  is  John  Preston.  I  am  a  human 
being  with  red  hair  and  I  am  almost  30  years 
old.  I  am  a  college  graduate,  I  am  a  lover 
and  fighter,  I  am  a  writer  and  poet,  I’m  an 
adventurer  and  traveller  and  I  am  a  person 
with  AIDS.  That  is  precisely  the  order  in 
which  I  view  myself  and  hope  others  view 
me.  AIDS  does  not  define  who  I  am  as  a  per¬ 
son.  At  this  point  it  is  a  small  part  of  my  life 
and  the  longer  it  stays  that  way  the  better.  I 
have  much  yet  to  accomplish. 

AIDS  has  not  been  a  totally  negative  ex¬ 
perience.  Given  the  choice,  I  would  prefer 
not  to  have  gone  through  what  I  have  but 
that  is  moot  now.  I  must  live  with  it  on  a  dai¬ 
ly  basis  with  as  much  dignity  as  possible.  I 
am  fortunate  to  have  a  lot  of  energy  and  re¬ 
main  as  active  as  I  can.  I’m  writing  a  novel 
and  preparing  to  publish  a  book  of  my  own 
poetry.  I  work  part  time  for  a  small  architec¬ 
tural  firm  and  travel  often  (mostly  around 
the  U.S.)  I  am  not  ashamed  of  having 
AIDS.  These  were  the  cards  I  was  dealt.  I 
choose  to  play  them  instead  of  folding. 

The  diagnosis  of  pneumocystis 
pneumonia  (PCP)  for  me  allowed  feelings 
to  appear  that  I  never  was  in  touch  with 
before.  Life  has  become  much  more 
precious  and  I  take  nothing  for  granted 
anymore.  I  am  at  peace  with  myself  and  the 
world  around  me.  I  am  not  afraid  of  death 
itself  but  of  how  I  may  die.  I  do  not  dwell  on 
this,  though.  It  does  no  good  to  worry  about 
that.  I’ll  deal  with  it,  if  or  when  the  time 
comes. 

What  I  believe  I’m  trying  to  impart  is  that 
should  you  have  AIDS  or  ARC  or  be  HIV 
positive  or  just  one  of  the  worried  well,  this 
can  be  a  learning  and  growing  experience 
and  that  there  are  positive  results  that  can  be 
achieved.  You  must  keep  an  attitude  of 
strength  and  believe  that  you  do  not  have  to 
die  from  this  and  never  ever  give  up  hope. 

One  last  word  of  advice.  Keep  laughing 
and  keep  your  sense  of  humor  intact  and 
never  be  afraid  to  cry.  Both  tears  and 
laughter  are  incredible  healing  agents. 

I  choose  to  live.  Won’t  you  join  me? 

John  Preston 
San  Francisco,  Calif. 


Not  an  attempt  to  trivialize 
life  or  death 

Dear  GCN: 

This  letter  is  a  response  to  Tracy 
Jackson’s  letter  about  my  “Quilt”  article 
(GCN,  Vol.  16,  No.  2). 

I’m  sorry  that  you  misread  my  article  as 
an  attempt  to  trivialize  the  life  or  death  of 
anyone  memorialized  in  the  NAMES  Project 
quilts.  My  sole  intent  in  writing  my  article 
was  to  describe  how  I  felt  while  viewing  the 
quilts,  how  I  felt  about  losing  a  friend  who 
was  dear  to  me. 

It  saddens  me  that  you  were  so  enraged 
that  you  missed  the  content  of  my  article. 

■  Liz  Galst 

Boston,  Mass. 

There  are  no  AIDS  groups  in 
the  system,  and  there  is  no 
excuse  for  it 

Dear  GCN: 

I  am  a  25  year  old  gay  male.  On  March  1 5 , 
just  3  days  before  my  birthday  the  unit 
[prison]  doctor  announced  that  I  am  an  HIV 
carrier.  No  soft  talk,  no  warning,  just  blunt 
as  can  be. 

I’ve  learned  to  deal  with  the  fact  that  I’m 
a  walking  time  bomb  and  I  try  not  to  think 
about  it.  I’m  in  the  unit  craft  shop,  making 
enough  to  get  necessities  of  life  as  well  as  be¬ 
ing  a  bookkeeper  in  the  unit  shower  room.  I 
work  to  forget. 

I  don’t  have  anyone  in  the  'streets’  to 
write,  therefore  loneliness  is  my  worst 
enemy.  1  wish  it  was  different.  There  are  no 
AIDS  groups  in  the  system  and  there  is  no 
excuse  for  it  either. 

1  DC  [Texas  Department  of  Corrections] 
doesn’t  want  to  admit  there  are  AIDS  and 


HIV  patients  in  here  who  don’t  get  even 
BASIC  informational  support  or  counsel- 
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ing! 

At  one  time  I  was  politically  active, 
fighting  for  gay/lesbian  rights.  Now  I  hope 
desperately  there  is  someone  out  there  who 
would  dare  to  be  a  shoulder  I  could  cry  on.  I 
really  need  someone  to  care.  My  lover  of  5 
years  and  I  are  no  more.  He  found  someone 
new  and  I  can’t  say  I  blame  him,  yet  I  still 
love  him.  I  want  to  channel  this  feeling 
somewhere  where  it  would  do  all  parties  in¬ 
volved  some  good. 

Thank  you  for  your  help, 
Marvin  Nowell 
427154 
Box  16 
Lovelady,  TX  75851 

I  can't  get  out,  without  a  place 
to  go 

Dear  GCN: 

I  feel  very  sad  in  writing  a  letter  like  this, 
but,  being  as  I  am  a  gay  man,  and  very 
proud  of  the  fact,  I  feel  the  need  to  speak 
out.  I  may  be  in  prison,  but  this  does  not 
alter  the  problem  I’m  having.  What  saddens 
me  is  this:  no  one  in  the  Gay  Community 
seems  to  be  interested  in  helping  me  win  my 
freedom  from  prison.  I've  been  here  for  11 
years  and  have  no  family  or  friends  to  speak 
of  in  the  free  world.  I’m  not  asking  for  a 
handout  or  a  free  ride.  I  am  not  some  type  of 
dead  beat.  I  have  a  College  Degree  in 
Welding  Technology  and  two  years  of 
Sociology.  Since  I’ve  been  in  prison,  I’ve 
been  building  for  my  future,  knowing  some¬ 
day  I’d  win  my  release. 

I  was  due  to  file  for  Clemency  but  have 
not  been  able  to  find  anyone  who  will  help 
me  find  a  place  to  live.  I’ve  done  everything 
I  could  think  of.  I  wrote  to  churches,  all 
types  of  social  organizations,  even  the 
Salvation  Army,  asking  please  help  me  find 
a  place  to  live,  something  I  can  show  the 
Clemency  Board.  Those  who  answered  at  all 
said  they  would  help  me  after  my  release 
from  prison.  Catch  22. 

Brothers  and  sisters  of  the  Gay  Com¬ 
munity,  I  can’t  get  out  of  prison  without  a 
place  to  go.  That’s  the  rule.  I’d  prefer 
somewhere  in  another  state.  Has  all  the  Gay 
Community  hardened  their  hearts  to  helping 
one  another?  I  can’t  believe  that  everyone 
has  changed  and  become  self-centered  and 
uncaring  since  I’ve  been  in  here. 

Please,  please  look  into  your  hearts  and 
see  if  you  can  find  a  litte  room  for  a  man 
who  can  pull  his  own  weight.  I’ve  lost 
Clemency  for  this  year,  so  I  must  sit  in 
prison  for  another  year,  but  I  won’t  give  up. 
There  is  always  next  year.  Isn’t  someone 
willing  to  help  me  win  my  freedom? 

Sincerely, 
Terry  Drake 
14162 

PO  Box  28,  27-4B 
Pendleton,  IN  46064 

Sit  down  at  the  Herald 

Dear  GCN: 

I  am  writing  to  offer  a  suggestion  as  to 
how  the  gay  community  could  take  action 
against  the  continuing  journalistic  gay¬ 
bashing  of  the  Boston  Herald. 

In  one  of  the  more  serious  instances 
reported  by  the  local  gay  press.  Herald 
editor  Don  Feder  reminded  readers  that  the 
accepted  biblical  penalty  for  homosexual 
behavior  is  death.  I  would  imagine  that  Mr. 
Feder  will  claim  that  his  personal  intent  was 
not  to  suggest  that  homosexuals  be  ex¬ 
ecuted,  but  this  would  da  little  to  justify  in¬ 
flammatory  statements  that  are  more  fit  for 
a  crank  letter  than  for  the  respectability  of  a 
major  city  newspaper.  The  publishing  of  a 
few  sympathetic  “Letters  to  the  Editor,”  or 
a  rare  article  from  a  gay  leader  also  does  not 
do  enough  to  compensate  for  the  numerous 
and  grossly  hate-inciting  Herald  editorials. 

The  gay  community  cannot  tolerate 
statements  that  cheapen  our  lives  under  an 
obscene  guise  of  religion.  The  gay  com¬ 
munity  would  not  be  taking  itself  very 
seriously  if  it  satisfied  itself  with  anything 
less  than  a  written  apology  from  the  paper, 
or  the  resignation  of  Feder.  The  idea  used  in 
the  past  of  calling  the  Herald  800  numbers 
to  lodge  protests  is  still  useful,  but  does  not 
make  a  public  issue  of  our  grievances. 

I  suggest  that  civil  disobedience  could  be 
applied  effectively  against  an  irresponsible 
newspaper.  Just  as  gays  disrupted  the  State 
Senate  for  a  day,  it  would  be  interesting  to 
disrupt  the  daily  operation  of  the  Herald 
with  an  action  such  as  a  sit-down  in  the  en¬ 
trances  of  their  employee  parking  lots.  An 
event  of  this  type  would  not  only  hamper  the 
Herald  financially,  but  would  help  to  focus 
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issues.  Its  arts  and  book  reviews  and  its  political  analysis  are  an  add- 

ed  bonus-”  -Read  Weaver 

Utne  Reader 

“The  only  nationally  circulating  weekly  for  lesbians  and  gay  men, 
GCN  provides  an  important  forum  for  debate  on... the  gay  libera¬ 
tion  movement.  Read  by  all  activists  in  the  movement,...  GCN  is 
one... paper  where  lesbians  and  gay  men  have  worked  together  pro¬ 
ductively.  It  is  the  newspaper  of  record  for  the  lesbian  and  gay 
movement.  A  must  for  all  libraries.’’  _Dan  Tsang 

Magazines  for  Libraries,  5th  ed. 

Aunt  Lily  was  a  lesbian 

Berkshire  conference  tells  stories  of  working  class  bar  dykes, 

Asian  lesbians,  queer  prostitutes 


Living  lesbian  herstory 
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SPEAKING  OUT 


Fags  and  junkies 


attention  in  general  on  the  unaddressed 
grievances  of  the  gay  community.  For 
something  like  the  gay  rights  bill,  attention 
gained  indirectly  may  actually  be  of  more 
benefit  than  might  be  obtained  through 
direct  confrontation  at  the  State  House. 

I  think  that  the  offenses  of  the  Herald  are 
serious  enough  that  the  gay  community  has 
a  grievance  with  its  readers  who  continue  to 
purchase  the  paper  while  making  no  com¬ 
plaint  over  its  blatant  bigotry.  Inconvenien¬ 
cing  its  readers  is  not  as  important  as  mak¬ 
ing  it  clear  that  minimum  standards  of 
decency  are  not  being  met  in  Herald 
editorials. 

I  urge  Boston-area  gay  groups  to  consider 
this  type  of  idea,  and  to  come  up  with 
positive  action  that  will  further  the  cause  of 
fair  treatment  for  gays  in  the  news  media. 
_  Tom  Keske 

Randolph,  Mass. 

Nurturing  a  lesbian/gay 
congress 

Dear  GCN : 

I  call  for  the  former  city  March  on 
Washington  organizations  to  have  roles  in 
facilitating  the  L/G  Congress,  and  in 
developing  grass-roots  participation  in 
March-Demand-related  projects.  These 
organizations  are  closest  to  the  “grass 
roots.”  To  be  sure,  the  March  Executive 
Committee  and  the  Steering  Committee  of 
the  March  have  both  fulfilled  their  respon¬ 
sibilities  leading  to  the  March’s  triumphant 
success.  What  roles  are  there  for  these  two 
organizations  after  the  March? 

At  the  moment,  both  groups  together 
form  the  most  representative  National  body 
of  lesbians  and  gay  men  that  has  ever  existed 
in  the  U.S.  The  October  12  meeting  to  form 
the  Lesbian/Gay  Congress  agreed  to  have  at 
least  two  representatives  from  each  electoral 
district  to  form  a  “shadow  congress.”  The 
idea  is  very  sound:  the  reps  would  give 
“grass  roots”  perspectives  not  only  on  Na¬ 
tional  issues  but  also  state  or  local,  and  they 
can  meet  their  “straight”  counterparts  to 
give  lesbian/gay  perspectives. 

I  suggest  that  there  be  a  two-tiered  Con¬ 
gress:  one  consisting  of  District  Reps,  and 
another  consisting  of  the  Steering/Ex¬ 
ecutive  Committee  of  the  March.  This 
would  make  the  Congress  thoroughly  repre¬ 
sentative  of  local,  state,  regional,  and  na¬ 
tional  constituencies,  and  resolve  the 
“special  interests”  problem  which  would  in¬ 
evitably  raise  its  head  to  confront  the  Con¬ 
gress  if  it  consisted  just  of  district  reps.  I 
believe  this  two-tier  system  would  work, 
whereas  either  one  alone  will  not  last;  it 
would  also  allow  progress  on  rights  or¬ 
dinances  at  all  levels,  as  well  as  to  help 
organize  our  community. 

If  the  local  reps  are  to  be  elected,  the  par¬ 
ticipation  of  the  local  groups  of  the  March  is 
essential  so  that  a  fair  process  of  election  oc¬ 
curs,  and  not  one  of  arbitrary  selection.  In 
addition,  who  will  fund  the  trip  for  the  reps? 
A  local  committee  would  have  to  do  this 
since  lack  of  money  should  not  be  a  bar  to 
being  a  rep,  as  you  would  all  agree.  Also, 
since  most  of  the  fundraising  for  the  last 
March  was  done  on  a  nationwide  basis  by 
the  local  groups,  it  makes  sense  to  not  toss 
this  expertise  away. 

Indeed,  an  analysis  of  the  roles  of  the 
Regional,  State  and  City  March  organiza¬ 
tions  will,  I  suspect,  lead  to  the  conclusion 
that  while  regional  organizations  often  in¬ 
itiated  the  local  and  state  organizations  (as 
occurred  in  the  Midwest  Region,  of  which  I 
was  Treasurer),  the  bulk  of  the  out¬ 
reach/fundraising  was  done  at  the  city  level 
once  the  latter  were  established. 

At  least  in  the  Midwest  Region,  the 
number  of  people  who  helped  organize  the 
March  was  initially  high,  but  fell  until  about 
a  month  before  the  March  itself.  Also  there 
were  ideological  differences.  In  the  Mid¬ 
west,  when  Justice,  Inc.  of  Indianapolis 
finally  sponsored  the  March  in  the  last 
month,  it  did  not  endorse  all  the  March  De¬ 
mands  (the  ones  containing  the  stance 
against  Apartheid,  and  the  one  which  in¬ 
cluded  “money  for  AIDS  not  War”).  The 
Chicago  organization  wanted  to  be  indepen¬ 
dent  of  the  regional  organization.  The 
March  in  Missouri,  Indiana,  Illinois  and 
Michigan  really  only  mobilized  seriously  in 
the  last  month  or  so  before  the  March.  Even 
the  Columbus  and  Cleveland  city  organiza¬ 
tions  in  Ohio  achieved  some  success  towards 
the  end.  Only  Cincinnati,  Ohio  had  success 
throughout  ending  up  with  a  total  money 
flow  of  $18,561.87  and  funding  over  50%  of 
the  regional  organization’s  budget. 

Why?  Most  of  the  people  who  actually 
worked  to  organize  the  March  belonged  to 


already  existing,  dominant  organizations 
who  had  their  first  allegiance.  This  was  not 
so  in  Cincinnati  and  Cleveland.  A  March 
needs  to  be  organized  from  the 
“grassroots”  just  to  upset  the  status  quo 
since  many  of  the  existing  organizations 
tend  to  be  white,  middle-class  and  relatively 
assimilationist  in  general  outlook  (they  tend 
to  emphasize  electoral  politics/legal  issues). 
In  fact  as  time  went  on,  the  Midwest  Region¬ 
al  organization  became  weaker  with  effec¬ 
tive  fundraising  power  going  necessarily  to 
the  city  organizations,  who  were  variously 
effective. 

Now  that  the  city  organizations  are 
established  (much  to  the  chagrin  of  the 
organizations  existing  before  the  local 
March  ones,  in  many  cases)  they  must  be 
nurtured.  In  the  Midwest  Region,  the  Cin¬ 
cinnati,  Cleveland  and  Regional  organiza¬ 
tions  have  already  changed  their  name  to 
“Gay /Lesbian  March  Activists”  and  have 
urged  other  March  committees  in  the 
Midwest  to  follow  suit,  and  to  boycott 
Time,  Newsweek  and  US  News  &  World 
Report  for  their  inadequate  coverage  of  the 
March.  All  three  recommended  that  the  na¬ 
tional  office  pay  off  debts  from  the  1979 
March  (up  to  25%  of  the  profit  from  the 
1987  one)  and  then  use  the  rest  to  facilitate 
the  Lesbian/Gay  Congress.  It  was  also  rec¬ 
ommended  that  the  debts  of  the  local  com¬ 
mittees  of  the  1987  March  not  be  paid  for 
since  in  many  instances  (as  happened  in¬ 
numerable  times  in  the  Midwest)  local 
organizations  met  their  own  expenses  first 
before  sending  money  (or  sending  none)  to 
the  national  office.  However,  imperfect 
though  they  are,  these  local  committees  are 
an  established  fundraising  conduit  that  must 
have  a  say  if  our  community  is  to  be  viable 
nationally. 

What  is  happening  to  the  L/G  Congress? 
It  is  now  many  months  after  the  March  and 
something  has  to  be  done  to  maintain  our 
energy  level  and  commitment.  I  suggest  that 
the  city  March  committees  facilitate  the 
L/G  Congress  at  the  local  representative 
district  level,  and  that  the  existing  regional 
organizations  and  their  analogs  elect  or  con¬ 
firm  their  regional  reps  to  the  Steering  Com¬ 
mittee  since  regional  reps  should  have  a 
finite  term  and  be  responsible  to  the  city 
group  they  belong  to.  Who  are  the  regional 
reps  responsible  to  and  how  will  the  new 
reps  be  elected? 

The  recent  decision  of  the  Executive 
Committee  of  the  March  to  recommend  by 
post  to  the  Steering  Committee  that  grants 
of  a  maximum  of  $5,000  be  provided  for 
worthy  projects  signifies  a  “top-heavy” 
decision-making  process.  City  organizations 
need  to  be  included  in  such  deliberations, 
otherwise  where  and  how  will  money  be  rais¬ 
ed  once  the  $70,000  has  gone?  If  the  East 
and  West  Coast  groups  can  do  fundraising, 
fine;  but  how  about  “flyover”  country? 
The  “grass  roots”  should  be  included  in  all 
such  decisions;  if  they  are  not,  this  would  be 
a  great  mistake  and  a  deathblow  to  having  a 
truly  national  L/G  Organization  or  Con¬ 
gress.  This  is  also  why  the  two-tier  structure 
I’ve  suggested  for  the  L/G  Congress  will 
solve  many  of  the  problems  I’ve  touched 
upon,  but  there  must  be  a  truly  national 
dialogue  even  before  the  Congress  is  called 
into  being. 

Sincerely, 
Shane  Que  Hee 
Cincinnati,  Ohio 

Laurie  versus  Laurie-Ann 

Dear  GCN: 

I  am  a  psychologist  in  practice  in  the 
Boston  area.  It  has  come  to  my  attention 
that  recently  a  woman  named  Laurie-Ann 
Livingston  has  written  several  articles  and 
letters  in  your  publication.  In  the  interest  of 
maintaining  my  identity  and 
political/philosophical  beliefs,  and  especial¬ 
ly  in  light  of  potential  confusion  on  the  part 
of  my  clients,  I  am  asking  you  to  print  this 
letter  to  inform  your  readers  that  I  am  not 
the  author  of  these  articles.  Perhaps  noting 
the  difference  in  our  first  names  (that  is, 
Laurie-Ann  versus  Laurie)  will  serve  to  fur¬ 
ther  distinguish  us,  as  would  the  addition  of 
my  credentials  (that  is,  Dr.  or  Ed.D.). 
Thank  you  for  helping  to  clarify  a  confusing 
situation. 

Sincerely, 
Laurie  Livingston,  Ed.D. 

Boston,  Mass. 


By  Gregg  Bordowitz 

Issues  of  drug  use  and  AIDS  are  much 
broader  than  they  are  usually  represented. 
Substance  abuse  occurs  in  every  community, 
including  the  lesbian/gay  community.  In 
view  of  this,  we  have  to  question  how  issues 
of  intravenous  (IV)  drug  use  are  separated 
from  issues  of  drug  use  in  general.  We  have 
to  question  how  drug  users  are  wrongly 
viewed  as  being  “outside”  our  com¬ 
munities.  We  must  view  issues  of  substance 
abuse  —  which  I  define  as  chemical 
dependency  —  as  our  own. 

I  am  23  years  old.  I’m  a  gay  man.  I  recent¬ 
ly  tested  HIV  antibody  positive.  I  am  an 
alcoholic  and  an  addict.  My  drinking  and 
drug  abuse  prevented  me  from  being  able  to 
negotiate  safe  sex  until  several  months  ago. 
I’m  not  writing  this  to  individualize  these 
issues.  I’m  writing  this  because  I  think  my 
experience  is  common  to  many. 

Every  day  I  must  address  my  alcoholism 
and  addiction.  Although  I  am  not  an  active 
alcoholic/addict,  I  think  about  alcohol  and 
drugs  all  the  time.  There  is  no  choice  involv¬ 
ed  because  alcoholism/addiction  is  a 
disease.  If  I  have  one  drink  or  do  one  line  of 
coke  I  will  not  be  able  to  stop.  I  will  never  be 
rid  of  my  compulsion  to  drink  or  do  drugs. 

My  substance  abuse  made  it  impossible 
for  me  to  negotiate  safe  sex  until  I  stopped 
using  alcohol  and  drugs  several  months  ago. 
The  connection  between  drug  abuse  and 

My  substance  abuse  made  it 
impossible  for  me  to 
negotiate  safe  sex  until  I 
stopped  using  alcohol  and 
drugs  several  months  ago. 

safe  sex  must  not  be  left  out  of  any  discus¬ 
sion  about  AIDS  and  substance  abuse.  It  is 
important  to  recognize  the  connection 
because  far  too  often  the  issues  are  reduced 
to  the  single  issue  of  IV  needle  use.  This 
reduction  legitimates  misconceptions  about 
drug  abuse  and  abusers.  It  reinforces  the 
view  of  IV  drug  users  (IVDUs)  as  alien  and 
criminal.  Substance  abuse  is  not  an  issue  of 
criminal  law.  The  focus  should  be  on 
treatments  and  services. 

We  in  the  lesbian  and  gay  community 
must  recognize  issues  of  AIDS  and 
substance  abuse  as  issues  affecting  our  com¬ 
munity.  Of  7,176  AIDS  cases  among  IVDUs 
in  New  York  City,  619  are  among  gay  IV¬ 
DUs  and  876  are  among  women  IVDUs. 
These  “official”  statistics  render  lesbians 
invisible,  illustrating  the  lack  of  concern 
epidemiologists  have  for  lesbians  specifical¬ 
ly  and  the  groups  affected  by  AIDS  general¬ 
ly. 

We  are  everywhere  in  every  community. 
Who  are  the  fags  and  who  are  the  junkies? 
Who  are  the  gays  and  who  are  the  drug 
users?  We  all  have  to  seriously  question  how 
names  and  categories  are  used  to  divide  us. 
Every  individual’s  life  is  worth  living.  And 
everyone  has  a  right  to  health  care. 

As  of  May  1988,  there  are  250,000  IVDUs 
in  New  York  City.  Three  years  ago,  ten  per¬ 
cent  of  the  city’s  IVDUs  had  been  exposed 
to  HIV.  Now  in  1988,  over  60  percent  have 
been  exposed.  IVDUs  account  for  53  per¬ 
cent  of  all  AIDS-related  deaths  in  New  York 
City.  57.7  percent  of  all  cases  of  AIDS  in 
New  York  City  are  among  IVDUs  and  their 
partners.  Drug  users  account  for  70  percent 
of  AIDS  patients  in  New  York  City 
municipal  hospitals  and  most  cases  of  AIDS 
in  prison  involve  inmates  with  histories  of 
drug  use. 

The  AIDS  epidemic  aggravates  problems 
that  existed  before  the  epidemic  and  it  af¬ 
fects  all  disenfranchised  groups  differently. 
In  this  country,  human  services  have  been 
denied  to  all  disenfranchised  groups.  Health 
care  has  never  been  available  to  those  who 
can’t  afford  it.  All  peoples  of  color  have 
been  excluded.  Women  haven’t  been  treated 
properly.  Lesbians  and  gay  men  have  not 
been  allowed  notions  of  sexual  health  and 
hygiene.  Sex  workers  have  been  abused  and 
ignored.  Addiction  —  a  disease  —  has  been 
made  a  crime  and  addicts  have  been  made 
criminals. 

The  government  and  the  medical 
establishment  say  that  the  people  who  get 
sick  are  immoral.  They  worry  about 
themselves,  their  children  and  the  “innocent 
victims.”  They  predict  the  kinds  of  people 
who  get  AIDS,  the  number  of  people  in¬ 
fected,  the  number  of  deaths  that  will  hap¬ 


pen.  But  they  are  doing  next  to  nothing  to 
cure  the  sick  and  prevent  the  spread  of 
AIDS. 

What  should  the  government  do? 
Free  clean  needles  should  be  available  upon 
demand  to  anyone  who  needs  them.  Ex¬ 
isting  addiction  programs  and  specialized 
services  for  drug  abusers  must  be  adequately 
funded  and  developed  and  new  programs 
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and  facilities  must  be  established  and 
should  be  available  for  free  and  upon  de¬ 
mand.  Culturally-sensitive  information 
about  IV  needle  hygiene  and  safe  sex  should 
be  widely  distributed.  Housing  and  health 
care  must  be  made  available  free  to 
everyone. 

What  should  we  do?  Everyone  affected 
by  the  AIDS  epidemic  must  come  out  as  a 
member  of  the  AIDS  community  —  a  com¬ 
munity  that  some  would  establish  by  force, 
for  no  other  reason  but  repression,  toward 
no  other  end  but  containment,  toward  no 
other  end  but  our  deaths.  We  must  establish 
ourselves  in  the  face  of  this  containment  and 
repression.  We  have  to  proudly  identify 
ourselves  as  a  coalition. 

Gregg  Bordowitz  is  a  writer  and  documen- 
tarian  living  in  New  York  City.  He  recently 
published  an  article  entitled  “Picture  a 
Coalition”  in  the  latest  issue  of  Oc¬ 
tober  and  he  is  a  member  of  the  six  person 
collective  that  produced  “Testing  the 
Limits:  NYC,  ”  a  documentary  on  AIDS  ac¬ 
tivism.  He  is  also  a  member  of  ACT 
UP/New  York. 

GCN  welcomes  all  letters  to  the  editor  ex¬ 
cept  personal  attacks.  Carbon  copies  of  let¬ 
ters  sent  elsewhere  are  printed  on  a  space- 
available  basis.  The  opinions  expressed  here 
are  those  of  the  author  and  are  not  intended 
to  represent  the  views  of  the  GCN  member¬ 
ship.  Letters  must  be  TYPED,  DOUBLE¬ 
SPACED  AND  NO  LONGER  THAN  THREE 
PAGES.  Send  to:  Community  Voices,  GCN, 
62  Berkeley  Street,  Boston,  MA  02116. 


“Speaking  Out”  is  part  of  our  continuing  ef¬ 
fort  to  provide  a  true  forum  of  opinion  for 
the  community.  We  encourage  you  to  send 
your  ideas,  feelings  and  comments  to  us,  and 
to  respond  to  ideas  expressed  in  this  space. 
The  opinions  expressed  are  those  of  the 
author  and  are  not  intended  to  represent  the 
views  of  the  GCN  membership.  Submissions 
must  be  TYPED,  DOUBLE-SPACED,  AND 
NO  LONGER  THAN  FIVE  PAGES.  Send  to: 
Speaking  Out,  GCN,  62  Berkeley  St., 
Boston,  MA  02116. 


New  Policy  on 

Safer  Sex  Guidelines 

GCN's  safer  sex  guidelines,  which  have  appeared 
weekly  since  April,  will  now  be  published  every  two 
weeks.  We  are  in  the  process  of  revising  and 
redesigning  the  guidelines,  and  we  welcome  com¬ 
munity  input. 

GCN  Membership 
Meeting 

Tuesday,  July  26,  6:30  p.m. 

All  GCN  members  (staff  Board,  and  volunteers) 
are  welcome  for  an  invigorating  and  exciting  discus¬ 
sion  of  staff  hirings,  the  yet-to-be-funded  AIDS 
Coordinator  position  and  the  politics  and  policies 
of  phone  sex  advertising. 
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SPEAKING  OUT 


Incest  has  been  my 
constant  companion 


By  Pam  Mitchell 

The  following  speech  was  delivered  at  a 
noon  rally  at  the  Mass.  Sate  House  on  July 
13  in  support  of  House  Bill  2120,  which 
would  extend  the  statute  of  limitations  for 
filing  civil  suits  against  perpetrators  of  child 
sexual  abuse. 

For  the  past  seven  years,  incest  has  been 
my  constant  companion.  I  remembered  my 
father’s  abuse  right  after  my  30th  birthday. 
Before  that  I  couldn’t  have  told  you  why  1 
was  petrified  of  nearly  everything,  why  1 
dropped  out  of  graduate  school  when  my 
advisor  turned  out  to  look  too  much  like  my 
father,  why  I  couldn’t  deal  with  sex,  why  I 
was  a  chronic  under-achiever,  why  I  had  no 
childhood.  It  took  over  ten  years  of  living 
away  from  my  family  to  begin  to  be  able  to 
deal.  It  took  another  five  years  to  face  the 
fact  that  my  mother  also  sexually  abused 
me.  It  took  me  decades  to  make  any  sense 
out  of  the  senseless  things  that  happened  to 
me,  day  in  and  day  out,  for  the  first  16  years 
of  my  existence  —  decades  of  freaky 
flashbacks,  of  horrible  physical  memories 
and  waking  nightmares,  and  years  of 
needing  to  lean  on  other  survivors  in  order 
to  be  able  to  get  up  in  the  morning 
sometimes. 

Now  perhaps  I  could  face  my  family  in  a 
court  of  law,  or  here  on  the  steps  of  the 
State  House,  and  say  to  them,  “You  owe 
me.  You  owe  me  for  the  years  of  therapy 
bills,  you  owe  me  for  the  years  of  small 
paychecks  that  reflected  my  inability  to  con¬ 
centrate  and  my  decimated  self-esteem.  If 
anyone  ever  owed  anyone  for  emotional 
damages,  you  owe  me.” 

We  want  it  known  in  the  legislature  that 
we’re  not  going  to  take  it  anymore.  We  want 
to  serve  notice  to  child  abusers  that  the 
powerless  children  they  prey  on  won’t  re¬ 
main  powerless  forever,  and  we  want  to 
serve  notice  that  we  adult  survivors  are  not 
powerless  now,  whether  or  not  the 
legislators  continue  to  sit  on  this  bill  and 
protect  rapists  and  bullies. 

We  are  calling  all  those  thousands  of 


cowards  out,  those  who  are  out  there  abus¬ 
ing  kids  even  right  now  as  we  speak,  and 
we’re  dragging  them  into  court.  We’re  drag¬ 
ging  them  into  the  kind  of  court  we  make 
with  our  bodies  here  in  front  of  the  State 
House,  and  in  our  support  groups  and 
political  action  groups,  and  we  are  going  to 
say,  “We  have  carried  your  shame  for  long 
enough.  Now  you  have  to  pay.  We  are  going 
to  nail  you.  We  are  going  to  make  sure  that 
your  abuse  is  a  time  bomb,  and  that  it  will 
blow  up  in  your  face,  maybe  now,  or  in  ten 
years,  or  in  30.  When  you’re  on  your  death 
bed,  if  not  before,  we  will  get  you.” 

We’re  here  today  speaking  for  ourselves, 
because  when  the  media  speaks  for  us,  when 
the  newspapers  and  the  talk  show  hosts 
speak  for  us,  they  like  to  twist  things  around 
a  little.  They  like  to  make  us  into  a 
freak  show  and  they  like  to  use  our  stories  as 
propaganda  against  day  care  centers,  as  pro¬ 
paganda  against  gay  teenagers  having  con¬ 
sensual  sex,  as  propaganda  against  mothers 
working  outside  the  home.  They  like  to  use 
our  stories  to  fuel  racism  and  attacks  on  im¬ 
poverished  people.  It  is  not  gay  love  or 
working  women  that  damage  children.  It  is 
what  happens  in  the  sanctified  privacy  of  the 
all-American  family,  the  all-American 
home.  We  can’t  talk  about  ending  child  sex¬ 
ual  abuse  without  talking  about  challenging 
ownership  of  children  by  parents,  without 
challenging  male  control  over  women, 
without  demanding  that  this  society  stop  be¬ 
ing  the  silent  partner  sitting  back  while 
children  are  damaged  for  life  because  it’s 
nobody’s  business  what  a  father  does  to  his 
own  child.  It’s  our  business.  We’re  making 
it  our  business.  That’s  what  our  business  is 
here  today. 

Pam  Mitchell  remembered  her  own  his¬ 
tory  of  sexual  abuse  in  1981  and  began 
organizing  workshops  for  incest  survivors 
and  therapists  in  1983.  While  on  the  staffs  of 
GCN  and  Sojourner  she  wrote  extensively 
about  the  process  of  healing  from  incest  and 
ending  sexual  abuse. 


Asian  AIDS  education 


By  Jack  Lo 

he  impact  of  the  AIDS  epidemic  on 
Asians  has  been  ignored  or  minimized 
both  outside  and  within  the  Asian 
community.  But  non-Asians  and  Asians 
alike  must  recognize  that  there  are  Asians 
who  have  AIDS  or  who  are  at  risk  for  AIDS, 
and  that  steps  must  be  taken  to  break  down 
the  barriers  to  AIDS  education  in  the  Asian 
community. 

In  the  June  27,  1987  AIDS  statistics  issued 
by  the  national  Centers  for  Disease  Control 
(CDC),  there  were  392  people  with  AIDS 
(PWAs)  identified  as  Asian/Pacific 
Islander.  The  number  of  Asians  who  actual¬ 
ly  have  AIDS  is  probably  much  greater  — 
especially  since  fear  of  stigmatization  within 
the  Asian  community  prevents  many  from 
seeking  medical  treatment. 

San  Francisco  is  the  only  city  that  breaks 
down  statistics  for  Asians  by  ethnic  group. 
Efforts  to  have  the  national  reporting  policy 
changed  to  include  this  information  have 
been  met  by  CDC  claims  that  such 
breakdowns  are  unnecessary  and  costly. 

The  lack  of  published  data  about  AIDS 
among  Asians  is  mirrored  by  the  virtual 
absence  of  educational  and  social  service 
resources  for  Asians.  Although  some 
culturally  specific  educational  materials 
have  been  developed  to  halt  the  spread  of 
AIDS  among  Black  and  Latino  com¬ 
munities,  bilingual  counseling  and  safer  sex 
material  targeted  for  Asian  communities  are 
very  limited.  As  a  result,  Asians  who  test 
positive  for  HIV  or  who  contract  AIDS  face 
tremendous  isolation  and  fear  of  rejection. 

AIDS  education  in  the  Asian  community 
in  the  U.S.  and  in  other  countries  is  impor¬ 
tant  to  dispel  myths  many  Asians  have 
about  HIV  transmission.  For  example, 
some  Asians  who  have  not  been  educated 
about  AIDS  think  it  is  exclusively  a  gay 
white  American  disease,  and  that  Asians 
have  immune  systems  that  can  resist  HIV  in¬ 
fection.  To  many,  any  Asian  who  is  gay  or 
lesbian  or  who  uses  IV  drugs  is  assumed  to 
have  been  corrupted  by  Western  culture. 
Fear  of  the  spread  of  AIDS  from  the  West 
has  contributed  to  the  imposition  of  man¬ 


datory  HIV  antibody  testing  for  tourists 
visiting  Japan,  the  People’s  Republic  of 
China  and  Thailand. 

Education  aimed  at  Asians  must  take  into 
account  cultural  attitudes  that  may  not  be 
conducive  to  open  discussions  of  sex. 
Among  most  Asian  cultures,  sex  is  perceived 
as  the  most  private,  secret  and  sometimes 
dirty  matter.  The  subject  is  not  usually 
discussed  between  parents  and  children. 

Many  gay  Asians  feel  tremendous 
pressure  from  family  values,  which  can  be 
made  more  difficult  by  AIDS.  For  example, 
eldest  sons  are  expected  to  marry,  have 
children,  and  take  charge  of  the  parents’ 
household.  For  gay  Asians  with  AIDS,  there 
is  not  only  fear  of  rejection  and  disappoint¬ 
ment  from  parents,  but  also  guilt  because 
they  may  not  be  able  to  support  their 
parents  in  their  older  years.  Many  gay 
Asians  feel  that  an  AIDS  diagnosis  would 
jeopardize  the  standing  of  their  family  in  the 
community. 

There  are  two  Asian  AIDS-related 
organizations  in  San  Francisco  conducting 
outreach  and  education.  The  Filipino  AIDS 
Education  Project  just  opened  in  March  of 
1988.  The  Asian  AIDS  Project  is  a  year-old 
government-funded  organization  that  holds 
discussions  in  various  community  settings, 
but  does  not  have  funding  to  provide  direct 
counseling  services. 

In  Boston,  the  South  Cove  Community 
Center,  a  Chinatown  health  clinic,  is  work¬ 
ing  on  a  protocol  for  voluntary  HIV  an¬ 
tibody  testing.  The  center  also  plans  to 
design  safer  sex  material  in  Asian  languages. 
According  to  Helen  Wong,  the  center’s 
health  educator,  larger-scale  AIDS  educa¬ 
tion  is  difficult  to  undertake  because  the 
Asian  population  in  Boston  is  not  very  large 
and  rather  conservative. 

Jack  Lo  is  co-chair  of  the  Alliance  of  Mass. 
Area  Lesbians  and  Gay  Men  (AMALGM) 
and  an  active  member  of  MA  SS  A  CT  OUT. 
He  has  lived  in  the  Boston  area  for  12  years 
and  has  been  an  activist  for  the  last  two  and 
a  half  years. 
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Do  you  have  plumbing  or 
heating  needs? 

CALL  CITY  PLUMBING 

445-4236  (days  &  evenings) 

Licensed  Plumber 

free  estimates 
reasonable  rates 
additions  installations 

repairs  remodeling 

gas  connections 
specializing  in  older  homes 


I 

Back  by  Popular  Demand 


Entertaining  Mr.  Sloane 
by  Joe  Orton 


tfa/fert/' 


posters,  graphics,  paintings 


237  Broadway,  Hanover  MA 

826-3118 


July  14-August  6 
Thursday,  Friday, 
and  Saturday  at  8PM 
All  Tickets:  $13 
Call  the  New  Ehrlich 
Box  Office  at 
482-6316 

At  The  Poston  Center  for  the  Arts 
539  Trenwnt  Street 
Boston  MA  02116 


GAYELLOW  PAGES 

INFORMING  THE  GAY  COMMUNITY  SINCE  1973.  Accom¬ 
modations,  AA  groups,  bars,  baths,  bookstores, 
businesses,  counselors,  dentists,  doctors,  hotels, 
lawyers,  mail  order,  media,  publications,  organizations, 
religious  groups,  services,  social  groups,  switchboards, 
therapists,  travel  agents,  etc.,  etc.,  etc. .  (area  codes 
and  zip  codes  too!) 

USA  &  CANADA  $10 

NEW  YORK/NEW  JERSEY  $4.50;  includes  Manhattan  bar 
notes  &  women's  section. 

SOUTHERN  EDITION  $4.50;  Alabama,  Arkansas,  N  &  S. 
Carolina,  Florida,  Georgia,  Kansas,  Kentucky,  Louisiana, 
Mississippi,  Missouri,  New  Mexico,  Oklahoma,  Puerto 
Rico,  Tennessee,  Texas,  Virginia. 

NORTHEAST  EDITION  $4.50;  Connecticut,  Delaware, 
District  of  Columbia,  Maine,  Maryland,  Massachusetts, 
New  Hampshire,  Ohio,  Pennsylvania,  Rhode  Island,  Ver¬ 
mont,  W.  Virginia. 

Renaissance  House,  Box  292GCN  Village  Station,  NY,  NY 
10014  212-674-0120.  All  books  discreetly  by  first  class 
mail;  your  name  kept  strictly  confidential.  To  list  a 
business  or  organization,  or  for  further  information,  send 
stamped,  self-addressed  business-size  envelope.  Please 
contact  us  for  prices  outside  the  USA.  In  Canada,  order 
from  Glad  Day  Books,  598  Yonge  St  ,  Toronto,  Ontario 
M4Y  1Z3  416-961-4161  (chock  tor  prices) 

Ask  us  about  Gayellow  Pages  on  mailing  labels! 


HIT  NpW  1988  EDITION 


"The  best  edition  of  Forbidden  Broadway 
I  have  seen . .  .explosively  funny  bits!" 

-Joyce  Kulhowik,  WBZ-TV 

"If S delightful!"  -John Corcoran,  WNEV-TV 

"Boffo!  You'll  love  it!"  -Dixie  Whatley,  WCVB 


GROUP  RATES 
Call  426-4444 
or  542-1701 


357-8384 

DINNER/THEATRE 
t  PACKAGES 
*  —  AVAILABLE 


TFK 

TERRACE  ROOM 
AT  TH€  BOSTON  PARK  RLAZA 


AUTOMOBILE 

INSURANCE 

★Rates  quoted  over  the  phone. 
★Flexible  payment  plans. 

★One  day  plate  service. 

★No  service  fees  —  ever! 

KUNEVICH  &  LAU 

INSURANCE  AGENCY 

CALL  THE  AGENCY  YOU  KNOW  AND  TRUST 

offices  located  at 
168  Brighton  Avenue,  Allston  MA 

782-0400 

4521  Washington  St.,  Roslindale,  MA 

323-0800 

241  Washington  St.,  Brookline,  MA 

731-1015 


In  1987,  LoPresti  joined  a 
22-15  majority  in  barring  gays 
from  foster  parenthood. 
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51  Sunnyside  Ave.,  Winthrop,  MA  02152 
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State  Dept  denies 
Nicaraguan  Health  Forum 
participants 

Educators  were  slated  to  attend  Boston  health  conference 
to  exchange  AIDS  prevention  information 


By  Chris  Bull 

BOSTON  —  While  more  than  1500  les¬ 
bian  and  gay  health  care  providers,  activists 
and  others  from  across  the  country  and 
around  the  world  descended  on  Boston’s 
Park  Plaza  Hotel  July  20  for  the  Second  In¬ 
ternational  Lesbian  and  Gay  Health  Con¬ 
ference  and  AIDS  Forum,  three  Nicaraguan 
AIDS  educators  scheduled  to  address  the 
Forum  were  unable  to  attend  because  their 
visas  were  denied  by  the  U.S.  government 
on  July  13. 

Marcos  Guevara,  Mayra  Guillen  and  Joel 
Zunica,  members  of  the  Nicaraguan 
government-backed  Popular  Health  Educa¬ 
tion  Collective  for  the  Prevention  of  AIDS, 
were  invited  by  Forum  organizers  to  present 
a  July  21  seminar  entitled  “Nicaragua’s 
Response  to  AIDS:  A  Third  World  Ap¬ 
proach  to  Popular  Health  Education.” 

“The  U.S.  denial  of  our  visas  has  no 
justification  because  it  only  serves  to  place 
obstacles  in  the  international  interchange  of 
ideas  and  experiences  that  help  save  lives  all 
over  the  world,”  Zunica  announced  via 
telephone  hookup  to  a  July  21  Health 
Forum  press  conference. 

The  State  Department  denied  the  visas 
under  U.S.  immigration  law  which  requires 
visitors  to  prove  “compelling  reason”  to 
return  home.  According  to  the  State  Depart¬ 
ment,  compelling  reasons  to  return  include: 
“family,  property  or  a  professional  commit¬ 
ment.” 

Catherine  Cusic,  director  of  the 


Nicaraguan  Information  Center  in 
Berkeley,  California,  told  GCN  that  the  law 
discriminates  against  lesbians  and  gay  men 
—  who  often  are  single  —  and  against  those 
who  do  not  own  property,  which  includes 
the  vast  majority  of  Nicaraguan  citizens. 

In  addition,  said  Cusic,  the  State  Depart¬ 
ment  refused  to  recognize  the  title  “AIDS 
educator”  as  a  ‘‘professional 
commitment,”  despite  affidavits  from 
several  physicians  and  health  workers.  U.S. 
Reps.  Nancy  Pelosi  (D-Calif.),  Barbara 
Boxer  (D-Calif. ),  Gerry  Studds  (D-Mass.), 
Barney  Frank  (D-Mass.)  and  Sen.  Alan 
Cranston  (D-Calif.)  also  sent  letters  of  sup¬ 
port  for  the  Nicaraguans. 

U.S. -Nicaragua  relations  are  at  a  low 
point,  said  Cusic,  limiting  chances  for 
Nicaraguans  to  secure  visas  —  especially 
those  involved  in  politics.  On  July  13,  the 
Nicaraguan  government  expelled  U.S.  Am¬ 
bassador  Richard  Melton  and  closed  the  em¬ 
bassy  because  Melton  was  allegedly  assisting 
the  U.S. -backed  contras.  Cusic  speculated 
that  a  visa  crackdown  was  part  of  the 
Reagan  administration  retaliation  for  the 
embassy  closing. 

Cusic  said  the  State  Department’s  action 
violates  the  United  Nation’s  Medical 
Neutrality  Act,  which  forbids  government 
interference  with  the  delivery  of  medical 
care.  However,  she  said,  the  U.S.  Govern¬ 
ment  “openly  disregards  international 

Continued  on  page  15 


Safer  sex  is  alive  and  well 

.  .  .  and  living  in  the  Boston  Fens 


By  Mike  Friedman 

here  were  so  many  men  around  me 
that  at  last  I  had  to  look  up  from  the 
nipple  I  was  biting  and  count  them.  It 
was  hard  to  keep  track,  because  they  kept 
moving,  but  I  think  there  were  16  of  us,  in¬ 
cluding  me... 

It  all  began  one  brilliant,  starry  summer 
night,  the  first  cool  evening  after  weeks  of 
steamy  weather.  Just  back  from  a  trip  to  the 
Midwest  to  visit  my  parents  and  friends,  I 
was  in  my  least  favorite  state  —  home,  alone 
and  horny.  So,  1  decided  to  put  on  my  jacket 
and  head  off  to  the  spot  that’s  always  busy 
—  the  Fens. 

(The  recent  brouhaha  over  men  having 
sex  in  the  reeds  at  the  Fenway  Victory 
Gardens  strikes  me  as  amusing,  a  trifle  silly 
and  more  prurient  than  anything  else.  What 
are  the  reactionary  politicians  hiding, 
anyway?  Their  only  concern  should  be  how 
to  prevent  violence  and  muggings  in  the 
Fens.) 

It  was  surprisingly  cruisy  for  a  Tuesday 
night  and  eventually,  a  roving  eye  caught 
mine.  Not  normally  my  type,  tall  and  pale¬ 
skinned,  with  long,  dark  hair.  Maybe  only 
19.  I  followed  him  into  the  reeds,  trying  to 
find  a  place  that  wasn’t  muddy.  We  began 
to  feel  each  other  through  our  clothes,  get¬ 
ting  progressively  more  turned  on.  I  like 
having  sex  outside.  It  feels  great  to  have  the 
open  air  on  my  body,  without  the  constraint 
of  clothes.  The  only  problem  in  the  Fens  is 
the  mosquitoes,  but  nothing  is  free  in  this 
life,  is  it?  So,  there  we  were,  the  long-haired 
guy  and  I,  having  a  good,  relaxed  time, 
taking  our  shirts  off  and  hanging  them  on 
the  reeds,  out  of  the  way. 

Suddenly,  another  guy  appeared.  I’d 
cruised  him  earlier  in  the  evening  with  no 
response.  But  now,  there  he  was,  watching 
us.  I  motioned  him  over,  intrigued  by  his 
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nice  chest  and  arms.  I  reached  over  and 
pinched  his  nipples,  which  were  large,  and 
stuck  out  through  his  thin  shirt.  He  reached 
over,  and  pulled  the  younger  guy  towards 
him  ,  and  they  kissed,  long  and  deep.  There 
was  something  very  erotic  about  being  there 
and  watching  the  two  of  them  kissing  so  in¬ 
tently.  Then,  suddenly,  there  was  another. 
Tall  and  blond  with  big,  powerful  legs.  I 
must  have  pleased  the  goddess,  this  week,  I 
thought.  Four  cute  men.  What  more  could  I 
ask  for? 

More  turned  out  to  be  at  least  12.  They 
were  all  shapes  and  sizes,  young  and  older, 
Black,  white  and  Hispanic,  big  and  small, 
doing  all  sorts  of  safe  things,  and  having  a 
great  time.  I  have  to  admit  that  I  don’t 
understand  men  who  have  a  hard  time 
eroticizing  safer  sex.  Not  coming  into  con¬ 
tact  with  bodily  fluids  has  never  been  a 
problem  for  me.  Maybe  this  is  because  I 
think  that  sex  is  not  really  about  genitals 
bumping  into  each  other,  and  into  bums  and 
mouths;  ultimately,  it’s  all  in  the  mind. 
Having  a  sense  of  fantasy  (and  of  adven¬ 
ture)  is  a  good  start  in  the  Fens.  My  own  fan¬ 
tasy  was  driving  me  wild. 

Someone  had  been  pinching  my  nipples 
for  most  of  the  time,  and  there  was  a  very 
hunky,  bearded.  Black  man  behind  me  in  a 
leather  jacket,  rubbing  against  my  butt  with 
his  jeans.  The  young  guy  with  the  dark  hair 
(numero  uno)  came  first,  much  to  the 
delight  of  the  assembled  multitude.  I  was 
next,  which  seemed  to  be  a  crowd  pleaser  as 
well.  The  first  guy  zipped  up,  put  his  shirt  on 
and  left.  I  stayed  and  watched,  still  with  this 
man  rubbing  my  bum. 

The  second  guy,  the  one  with  the  incredi¬ 
ble  nipples,  came  soon  after  me,  and  I  decid¬ 
ed  it  was  time  to  go,  too.  I  grabbed  my  shirt 
and  jacket,  buttoned  my  jeans,  gave  the 
man  behind  me  a  peck  on  the  cheek  and 
walked  out  with  the  second  man.  We  chat¬ 
ted  on  the  way  out  of  the  park,  he  to  his 
bicycle,  me  to  my  car..  “You  know,  this 
place  is  a  national  treasure,”  he  said.  I 
couldn’t  agree  more.  Except  that  the  next 
day  I  had  mosquito  bites  in  the  oddest 
places.  □ 
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The  Lesbian  &  Gay  Health  Supplement  Part  I  appeared  last  week  and 
featured  articles  on  October  ’88  AIDS  Actions,  Speaking  Out:  Why 
‘‘they  don’t  give  a  shit”  about  AIDS,  Prisoners  and  Health,  True  Dyke 
Safer  Sex  Stories,  ‘‘Hot,  Horny  and  Healthy”  Workshop,  The  Case  for 
Needle  Exchange,  Roundtable  Discussion  of  Lesbian  Health,  Part  I,  Health 
Insurance,  and  a  review  of  the  Lesbian  Erotic  Video  Clips 


GCN's  Lesbian  and  Gay  Health  Supplement  was  planned  and  edited  by  GCN  staff 
members  Jennie  McKmght,  Stephanie  Poggi  and  Marc  Stem. 

Special  thanks  to  Shelley  Mains  for  her  many  contributions  to  the  supplement:  and  to 
Marea  Murray,  for  suggesting  that  we  plan  special  issues  to  coincide  with  the  International 
Lesbian  and  Gay  Health  Conference  and  AIDS  Forum. 
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Lesbian  health  (Part  2  of  2) 


The  following  is  the  second  part  of  a  two- 
part  roundtable  discussion  of  lesbian  health 
issues  conducted  by  Shelley  Mains.  The 
women  who  participated  in  the  discussion 
are  Vicky  Nunez,  currently  involved  in 
developing  the  Women  ’sAlDS  Information 
Project  and  a  member  of  Amigas  Latinas  en 
Accion  Pro-Salud  (ALAS),  a  Boston  group 
of  Latina  women  who  work  on  Latina 
health  issues;  Loraine  Obler,  a  neuropsy¬ 
chologist  who  is  currently  working  on  the 
Boston  Lesbian  Health  Project,  a  large 
survey  of  lesbian  health  issues;  and  P.  Clay 
Stephens,  a  physician’s  associate  who  has 
been  involved  in  the  women’s  health  move¬ 
ment  for  over  20  years  and  who  currently 
coordinates  A  IDS  resource  development  for 
the  Mass.  Department  of  Public  Health. 
The  opinions  Stephens  expresses  are  not 
necessarily  those  of  the  Dept,  of  Public 
Health.  Please  see  part  one  of  this  discus¬ 
sion  in  GCN,  Vol.  16,  No.  2  for  more  com¬ 
plete  descriptions  of  the  work  these  women 
have  done. 

Issues  covered  in  the  first  part  of  the 
discussion  include:  sexually-transmitted 
diseases,  access  to  health  care  for  lesbians, 
and  lessons  we  can  learn  from  the  feminist 
health  movement. 

By  Shelley  Mains 

Artificial  Insemination 
Shelley:  For  those  of  you  who  have  had  ex¬ 
perience  over  the  years  with  alternative  in¬ 
semination  (AI),  how  do  you  see  the  health 
issues  related  to  lesbians  becoming  mothers 
changing  in  response  to  AIDS,  as  well  as  to 
other  changes  within  and  outside  our  com¬ 
munity? 

Loraine:  In  terms  of  historical  development, 
there  clearly  was  a  rise  in  the  number  of  les¬ 
bians  choosing  to  have  children  in  Califor¬ 
nia  ten  or  15  years  ago,  and  maybe  six  years 
ago  on  the  East  Coast.  But  I  don’t  know 
that  AI  is  really  a  health  issue.  It’s  an  issue 
that  we’ve  been  forced  to  deal  with  as  a 
health  issue,  because  either  you  get  sperm 
through  friends  or  else  you  have  to  deal  with 
a  health  institution. 

P.  Clay:  Sperm  banks  have  to  deal  with  the 
health  care  professionals  rather  than  in¬ 
dividuals  to  legally  stay  open  as  banks. 
Loraine:  The  need  to  know  about  the  health 
of  a  sperm  donor  has  been  intensified  with 
our  knowledge  of  the  AIDS  epidemic  — 
although  with  respect  to  other  diseases  it 
would  have  been  there  all  along. 

P.  Clay:  Certainly  the  rise  of  feminist  and 
women’s  health  clinics  is  what  gave  women 
[who  wanted  to  be  mothers]  access  to 
something  other  than  having  sex  with  a  man 
(pretending  just  to  be  out  on  the  cruise  that 
night),  or  trying  to  negotiate  with  someone 
to  get  hold  of  sperm  —  then  trying  to  figure 
out  how  to  get  it  in.  Obviously  self-help 
solved  a  lot  of  problems  about  how  to  get  it 
in  when  speculums  became  available;  and 
turkey  baster  jokes  appeared  immediately 
thereafter.  In  this  case  we  have  to  say  our 
allies  have  been  heterosexual  women.  Re¬ 
gardless  of  how  coupled  we  want  to  be 
within  the  lesbian  movement,  we’ll  still  be 
viewed  as  single  women  in  the  big  world 
because  we  don’t  have  marriage  licenses.  So 
lesbians  and  straight  single  women  joined 
forces  to  make  alternative  insemination 
available  regardless  of  marital  status. 

Now  AIDS  has  put  incredible  pressure  on 
that  community  of  women.  When  I  started 
ai  the  Fenway  Community  Health  Center  in 
the  fall  of  1985,  the  program  had  just  gone 
through  six  months  in  which  there  was  no 
sperm  available,  because  the  HIV  antibody 
test  had  just  come  out  in  May  of  that  year. 
All  the  sperm  that  was  stored  at  all  of  the 
reputable  banks  was  being  tossed,  and  the 
donations  were  being  put  through  the  HIV 
sperm  quarantine  process  instituted  by  froz- 
ed  sperm  banks.  [The  process  involves 
screening  potential  donors  for  AIDS  risk 
factors,  leaving  a  low-risk  donor  pool.  Then 
each  donor  undergoes  an  initial  HIV  an¬ 
tibody  test  and  if  negative  begins  to  donate 
at  regular  intervals.  HIV  antibody  tests  are 
also  continued  at  regular  intervals,  and  only 
after  a  series  of  negative  tests  do  the  oldest 
sperm  begin  to  be  used  for  AI.]  Waiting  six 
months  for  sperm  to  be  available  was  an  in¬ 
credible  burden  on  women  who  had  been 
enrolled  in  a  program  for  one  and  one-half 
to  two  years.  And  then  after  waiting  they  did 


not  know  if  the  steps  being  taken  were  suffi¬ 
cient,  because  we  didn’t  know  enough  about 
HIV  testing  to  know  if  everybody  who 
tested  positive  was  really  positive  or  if 
everybody  who  tested  negative  was  really 
negative. 

Shelley:  Now  we  know  the  test  does  give 
false  positives  and  negatives.  What  are  the 
implications? 

P.  Clay:  Those  are  very  small  percentages, 
and  the  sperm  quarantine  programs  have 
been  redesigned  to  cover  those  small  percen¬ 
tages.  But  at  that  time  it  was  pretty  dicey  to 
decide  to  get  sperm  and  go  for  it. 

Substance  abuse  and  treatment 
Shelley:  What  do  you  see  as  the  impact  of 
substance  abuse  in  the  lesbian  community, 
and  how  do  you  think  we’re  dealing  with  it? 
Some  women  say  our  community  has  come 
a  long  way,  especially  in  terms  of  being  able 
to  deal  with  alcoholism. 

P.  Clay:  One  thing  we  can  say  about  our 
community  is  that  we’ve  come  an  incredible 
way  in  terms  of  making  it  okay  to  deal  with 
your  issue  —  everything  from  chem-free 
parties  to  things  like  the  Alcohol  Center  for 
Women  in  Los  Angeles,  which  has  been  in 
existence  for  around  20  years.  These  reflect 
the  feminist  health  model  applied  to 
substance  abuse.  They  include  women  and 
women  with  kids,  and  they  do  not  require 
women  to  leave  their  communities  or  their 
families  in  order  to  get  help. 

Vicky:  Through  the  AIDS  network  I’ve 
become  aware  that  substance  abuse 
organizations  working  with  women  (not 
specifically  lesbians),  which  are  often  based 
in  communities  of  color,  tend  to .  have 
spokespersons  who  make  a  real  conscious 
effort  to  say  they  are  not  homophobic.  They 
want  to  be  open  to  helping  lesbians  as  well  as 
straight  women.  This  has  been  really 
positive  and  encouraging,  because  these 
providers,  like  Women  Inc.  [a  substance 
program  for  women  and  their  children]  in 
Roxbury,  are  set  up  primarily  for  low  in¬ 
come  people.  Women  who  would  go  there 
are  not  the  kinds  of  women  who  would 
typically  be  involved  in  the  organized  les¬ 
bian  community  in  Boston,  but  they  can 
find  sensitivity  and  openness  in  these  pro¬ 
grams. 

Loraine:  [In  terms  of  the  prevalence],  the 
historical  belief  about  lesbians  drinking  is 
that  alcoholism  is  fostered  in  our  communi¬ 
ty  because  lesbians  are  under  stress,  and  the 
only  way  to  meet  other  lesbians  used  to  be 
through  the  bars.  Now  there  are  other  ways 
to  meet  lesbians,  but  the  stress  of  being  gay 
is  still  there,  so  that  might  keep  the  incidence 
fairly  high.  And  behaviors  vary  between  dif¬ 
ferent  subgroups  of  the  community. 

Shelley:  What  about  smoking?  At  the  Les¬ 
bians  and  AIDS  forum  held  recently  in 
Boston,  Barbara  Herbert,  a  lesbian  feminist 
doctor  from  Baltimore,  talked  about  her 
sense  that  smoking  is  a  major  health  risk 
among  lesbians.  That  got  me  thinking  that  a 
lot  of  the  public  appeal  to  quit  smoking  — 
coming  from  the  Surgeon  General,  com¬ 
munity  and  civic  organizations,  the  manage¬ 
ment  of  big  corporations  —  has  a  patriotic 
“be  a  good  citizen”  approach  to  it.  That’s 
going  to  turn  off  lesb  ans,  especially  lesbians 
who  see  themselves  as  rebels  or  outlaws 
from  dominant  society  and  use  smoking 
partly  to  express  that. 

P.  Clay:  Are  you  saying  that  lesbians  aren’t 
patriotic?  [laughs] 

Shelley:  Hopefully!  But  it  worries  me  that 
smoking  is  going  to  be  a  very  hard  thing  to 
deal  with  in  this  community  and  I’m  in¬ 
terested  in  your  comments  on  lesbians  and 
smoking. 

Vicky:  There’s  also  the  issue  of  lesbians  who 
react  to  the  “Cambridge  Food  Coop 
lifestyle.”  Their  attitude  is,  “I’m  going  to 
eat  my  hot  dogs  and  hamburgers,  I’m  going 
to  smoke  my  cigarettes,  and  I’m  going  to 
drink  my  sodas,  and  the  rest  of  you  can  go  to 
hell.”  It  relates  to  how  people  grew  up  — 
that’s  what  they  feel  comfortable  with,  and 
they  don’t  want  to  change.  On  the  other 
hand,  I  think  it  becomes  even  more  stub¬ 
born  because  there’s  an  ethic  set  up  in  the 
lesbian  community  that  says  we  should  aim 
for  a  vegetarian,  holistic,  clean  lifestyle.  For 
all  the  rules  we’ve  taken  down,  we’ve  set  up 
more  for  our  own  lives.  So  it  does  become  a 
real  outlaw  statement  to  light  up  a  cigarette 
at  a  meeting,  n 
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IYENGAR  YOGA 
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The  new  debate  on  HIV  testing 


By  Marc  Stein 

CN  held  a  roundtable  discussion  on 
June  30  to  discuss  the  changing 
politics  of  HIV  testing. 

One  critical  dimension  of  change  in  the 
last  several  years  is  the  slowly  growing 
availability  of  medical  treatments  and  sup¬ 
port  services  for  people  with  AIDS,  ARC 
and  people  who  are  HIV-positive.  A  second 
dimension  of  change  relates  to  the  evolving 
relationship  between  individual  decision¬ 
making  and  lesbian/gay  community 
politics. 

The  following  edited  transcript  of  our 
discussion  hopefully  begins  to  examine 
whether  and  to  what  degree  this  new  debate 
has  relevance  for  gay  men,  people  of  color, 
women  and  IV  drug  users.  It  also  explores 
some  of  the  differences  in  the  politics  of 
HIV  testing  on  the  West  and  East  coasts. 

We  recognize  that  a  more  personal  discus¬ 
sion  on  testing  is  also  needed  and  we  plan  to 
publish  such  a  piece  in  the  future. 

The  participants  in  the  discussion  are 
Steven  Busby,  a  member  of  ACT  UP /Bos¬ 
ton;  Kevin  Cathcart,  the  Executive  Director 
of  Gay  and  Lesbian  Advocates  and 
Defenders;  Michael  Gross,  the  Coordinator 
of  Seropositive  Support  Services  in  the 
AIDS  Program  at  the  Massachusetts 
Department  of  Public  Health  (MDPH); 
David  Johnson,  and  Doralba  Munoz,  co¬ 
chairs  of  the  AIDS  Action  Committee’s 
Multicultural  Concerns  Committee  (MCC); 
P.  Clay  Stephens,  a  physicians  associate  and 
the  Coordinator  of  AIDS  Resource 
Development  in  the  Massachusetts  Depart¬ 
ment  of  Public  Health  AIDS  Program. 

The  views  expressed  here  do  not 
necessarily  represent  the  opinions  of  the 
organizations  with  which  the  participants 
are  affiliated. 

[While  the  participants  refer  to  HIV 
testing,  it  is  important  to  note  that  most 
HIV  testing  done  today  is  actually  HIV  an¬ 
tibody  testing.  Also,  HIV  testing  programs 
are  partially  based  on  the  assumption,  which 
some  regard  as  unproven,  that  HIV  is  the 
cause  of  AIDS.] 

GCN:  What  do  you  think  about  the  idea  of 
encouraging  people  —  and  specifically  gay 
men  and  lesbians  —  to  undergo  testing  for 
HIV  or  HIV  antibodies?  How  have  your 
views  on  this  question  changed  over  time? 
Steven:  I  indeed  would  encourage  people 
personally  if  they  feel  they  are  at  risk  and 
determine  after  careful  study  that  they 
should  be  tested  and  know  their  HIV  an¬ 
tibody  status.  Two  years  ago  I  didn’t  think 
that  was  necessary  and  perhaps  it  was  even 
destructive. 

Kevin:  I  have  not  changed  my  position  over 
the  last  two  years.  I  still  would  not  en¬ 
courage  people  to  be  tested.  I  think  the  big¬ 
gest  issue  with  testing  is  making  sure  that 
people  have  enough  information  to  make  a 
truly  informed  decision.  A  lot  of  informa¬ 
tion  is  not  available.  My  focus  is  on  the  legal 
end  of  things,  the  potential  for  civil  rights 
violations  that  occur  when  people  have  a 
known  antibody  status.  But  people  also 
need  to  have  information  about  medical, 
treatment  and  support  issues.  I  think  this  is 
.hanging  over  time.  But  I  don’t  think  it’s 
changed  enough. 

P.  Clay:  If  we’re  talking  about  behavior 
change,  I  think  we  should  encourage 
thought  rather  than  testing.  People  need  to 
assess  whether  or  not  they  have  or  will  put 


themselves  at  risk  and  what  testing  will  do  to 
change  that  behavior  pattern.  They  need  to 
be  able  to  handle  either  a  positive  or  a 
negative  result. 

I  think  we  get  onto  slightly  different 
ground  when  we  talk  about  medicine,  in  that 
more  and  more  the  entry  way  into  medicine 
is  to  have  a  test  result.  And  then  I  think  the 
first  question  is  “Would  you  use  those 
medical  interventions  if  they  were  available 
to  you?”  If  the  answer  is  “no,”  then  why 
bother  being  tested?  If  the  answer  is  “yes,” 
then  that  might  be  a  valid  thing  to  consider. 
Michael:  I  think  people  really  need  to  make 
decisions  that  are  reasonable  for  them.  I  feel 
really  uncomfortable  with  generalizations 
that  all  people  of  such  and  such  a  category 
should  be  tested.  All  the  experience  I’ve  had 
of  talking  to  thousands  of  people  who  have 
sought  testing  is  that  everyone  has  a  par¬ 
ticular  time  when  they’re  ready  to  make  that 
decision. 

There’s  an  argument  now  that  says  there 
are  things  people  can  do  to  affect  their 
health  status.  The  counter-argument  is  that 
people  are  now  being  told  that  the  chances 
of  them  progressing  to  AIDS-related  symp¬ 
toms  is  much  greater  than  we  thought 
before,  and  that  with  each  successive  year 
the  risk  of  that  gets  greater.  That  means  that 
the  psychological  burden  on  people  who 
have  tested  positive  is  much  heavier  and  will 
keep  getting  heavier. 

Doralba:  I  would  hesitate  to  encourage  peo¬ 
ple  in  a  blanket  statement  to  be  tested  for 
HIV.  In  my  opinion  the  kinds  of  systems 
needed  to  support  this  kind  of  decision  and 
its  possible  outcomes  are  not  in  place  yet. 
I’m  referring  specifically  to  support  systems 
that  ensure  quality  access  to  health  care  for 
all  people  and  civil  rights  laws  that  are  com¬ 
prehensive  and  that  are  being  monitored  to 
guarantee  implementation  and  compliance. 

Speaking  as  a  Latina  and  thinking  about 
other  non-English  speaking  groups  in  this 
country,  we  have  no  guarantee  that  when  we 
encourage  our  people  to  go  and  get  tested  they 
will  receive  appropriate  and  complete  infor¬ 
mation  about  their  rights  and  respon¬ 
sibilities  regarding  testing  and  the  associated 
resources.  Just  ask  around  and  see  how 
many  bilingual,  bicultural  people  we  have 
working  in  AIDS  programs.  On  the  one 
hand,  we  are  trying  to  change  the  system  to 
be  more  responsive  to  people  of  color,  and 
on  the  other  we  still  need  to  educate  com¬ 
munities  of  color  to  deal  with  their  own 
homophobia. 

Another  issue  regarding  testing  is  that 
whenever  testing  has  been  mandatory,  it  has 
greatly  affected  people  of  color.  Take  for 
example  HIV  testing  for  people  applying  for 
military  service.  Also  look  at  current  im¬ 
migration  law  in  which  HIV  testing  is  man¬ 
datory  for  most  groups  applying  for  residen¬ 
cy  in  this  country.  In  both  cases,  being  HIV 
positive  is  sufficient  grounds  for  discrimina¬ 
tion. 

David:  On  the  one  hand,  I  think  it’s  vfcFy  im¬ 
portant  that  people  get  tested.  On  the  other 
hand,  I  am  very  aware  of  the  consequences 
of  this.  I  am  very  concerned  about  the  rates 
of  infection  in  the  Latino  and  Black  com¬ 
munities.  It’s  skyrocketing.  People  need  to 
know.  I  vacillate.  Is  the  other  alternative  not 
to  encourage  people  to  be  tested? 

Michael:  It’s  one  thing  for  people  to  self- 
assess  as  being  at  risk  and  another  to  know 
that  they’re  infected.  I  was  looking  at  the 


rates  of  infection  in  San  Francisco  from 
1979  to  1986  yesterday.  The  rate  of  new  in¬ 
fections  in  the  gay  community  goes  down  to 
about  one  percent  a  year  before  HIV  was 
discovered  and  two  years  before  testing  was 
introduced.  It’s  possible  for  people  to  ab¬ 
sorb  the  lesson  about  risk  reduction  without 
knowing  that  they’re  specifically  infected. 
P.  Clay:  We’re  lucky  enough  to  be  discussing 
this  with  two  pieces  of  information.  There 
are  ways  to  get  society-wide  or  group-wide 
statistics  on  positivity  without  involving  the 
individual  and  without  compromising  con¬ 
fidentiality.  The  information  we  need  to 
target  or  otherwise  manipulate  educational 
prevention  programs  is  available.  Also, 
there  does  exist  the  alternative  test  site 
(ATS)  system  where  anonymous  testing  is 
available  to  individuals  by  choice.  We 
couldn’t  have  the  discussion  we’re  having 
today  in  Colorado,  where  the  minute  you 
walk  in  you  have  to  give  a  name. 

Kevin:  I  think  whenever  people  are  consider¬ 
ing  getting  tested,  they  ought  to  do  it  in  the 
alternative  system.  But  I  have  concerns 
about  the  ATS  system  as  well.  Anonymity  is 
no  guarantee  of  confidentiality. 
Anonymous  information  like  a  test  result 
only  remains  anonymous  until  a  person  tells 
someone  else.  We  have  lots  of  clients  who 
went  to  the  ATS.  They  found  out  they  tested 
positive.  They  needed  to  talk  about  it.  They 
talked  about  it  to  someone  they  thought 
they  could  trust.  It  turns  out  they  were 
wrong,  because  the  person  that  they  spoke 
to  told  someone  else,  who  told  someone 
else.  I’ve  seen  this  happen  at  workplaces. 
The  best  friend  they  told  was  a  coworker, 
and  by  the  end  of  the  week  everyone  in  the 
organization  knew,  and  the  original  person 
who  went  to  the  ATS  was  fired  from  their 
job. 

GCN:  How  has  the  creation  or  new 
availability  of  medical  treatments  for  AIDS 
changed  your  views  about  HIV  and  HIV  an¬ 
tibody  testing? 

Steven:  I  don’t  think  there  are  medical 
treatments  that  are  available. 

Doralba:  Even  if  treatments  were  available, 
is  there  any  guarantee  that  they  would  be 
equally  available  to  people  of  color? 

Keyin:  There  has  to  be  very  individual 
decision  making.  If  there  are  treatments 
that  exist  and  would  be  useful,  then  the 
question  is  whether  they  are  available  to 
you.  Not  whether  they’re  available  to  the 
newspapers,  or  if  there’s  a  small  research  pro¬ 
tocol  going  on  at  San  Francisco  General. 
Michael:  Many  people  say  they’re  using  the 
test  to  make  a  decision,  when  in  fact  there 
are  other  motives  for  being  tested.  Some  of 
it  is  pressure  from  one’s  immediate  social 
community.  Some  of  it  is  that  people  simply 
can’t  stand  not  knowing.  And  a  third  reason 
might  be  that  the  threshold  of  anxiety  goes 
up  because  someone’s  been  told  that  a  part¬ 
ner’s  been  infected. 

If  people  assess  themselves  as  being  at 
great  risk  and  are  having  recurring  symp¬ 
toms  —  none  of  which  qualify  specifically 
under  the  categories  of  AIDS  or  ARC  — 
and  if  they  believe  there  is  a  specific  form  of 
medical  follow-up  they  would  seek  and  they 
trust  their  physician  and  have  a  pretty  good 
health  care  back-up  and  understand  the 
treatment  issues,  we  certainly  ought  to  trust 
somebody  to  make  the  right  decision.  They 
shouldn’t  be  getting  the  idea  that  there  is  no 
utility  in  having  regular  medical  follow- 


through.  There  are  infections  that  people 
get  that  should  be  treated  early.  But  that 
follow-through  should  be  done  with 
anybody  who  self-assesses  as  “high  risk,” 
whether  they  have  been  tested  or  not,  and 
whether  they  are  symptomatic  or  not. 

P.  Clay:  I  think  we  also  have  to  look  at  how 
medicine  is  changing.  Early  in  my  time  in 
Boston  when  I  was  working  at  the  Fenway, 
there  was  literally  nothing  to  offer  a  person 
who  was  positive,  except  the  humanity  of 
sticking  with  them  and  being  their  friend. 
Whether  you  agree  with  them  or  not,  there 
are  now  two  very  clear  things  on  the  horizon 
that  are  being  used  in  some  cities  and 
spreading  in  the  Boston  direction.  An  exam¬ 
ple  is  using  AZT  as  prophylaxis.  The  theory 
behind  that  is  that  if  you  have  a  very  tiny 
part  of  the  virus  in  you,  why  not  hit  it  early 
with  everything  you’ve  got? 

In  this  way  of  thinking,  any  person  at  risk 
should  monitor  themselves  consistently  so 
that  at  whatever  point  they  seroconvert, 
they  can  try  some  of  the  suggestions  made  in 
Stockholm,  like  using  either  serial  or  com¬ 
bination  drugs  at  the  earliest  part  of  the  in¬ 
fection. 

Michael:  If  in  six  or  18  months  there  is  a 
treatment  recommended  for  people  who  are 
HIV  positive,  what  are  we  going  to  do  as  a 
community?  Because  it’s  going  to  be  upon 
us  probably  before  we’re  ready. 

P.  Clay:  People  need  to  be  able  to  choose 
how  much  or  how  little  to  buy  into  the 
Western  medical  model.  Just  as  in  reproduc¬ 
tive  rights,  women  talk  about  support  to 
either  carry  to  term  or  terminate,  we  must 
have  the  right  to  refuse  all  of  this  and  still 
demand  full  support,  full  medical  care,  full 
psychiatric  and  psychological  support.  One 
comment  in  Stockholm  was  someone  noting 
that  there  could  be  two  tiers  in  the  gay  com¬ 
munity:  one  that  bought  into  testing,  treat¬ 
ment,  prophylaxis,  “morning  after  pills,” 
AZT;  and  one  that  chose  to  either  opt  for 
alternative  therapies  or  no  treatment  and 
just  focus  on  quality  of  life  issues.  And  then 
they  discussed  which  would  cost  society 
more.  And  that’s  what  they  were  discussing 
—  the  cost  to  society! 

Michael:  One  of  the  things  that  makes 
Boston  different  from  San  Francisco  is  that 
the  attitudes  and  values  about  being  HIV 
positive  in  San  Francisco  are  much  dif¬ 
ferent.  So  in  that  cultural  climate  it  may  be 
less  consequential  to  your  job,  your  hous¬ 
ing,  your  access  to  care  if  you  are  infected. 
Boston  is  a  different  world. 

Steven:  The  basic  problem  of  analysis  I  have 
here  is  that  I  absolutely  acknowledge  that 
you  don’t  have  proper  current  supports  for 
people  who  test  positive.  But  then  to  suggest 
that  they  shouldn’t  be  tested  ignores  the  fact 
that  there  is  even  less  support  once  they’re 
admitted  to  the  hospital  with  AIDS.  It  seems 
that  we’re  ignoring  the  problem  that  while  it 
may  be  very  difficult  to  face  an  HIV 
seropositive  result  today,  to  wait  and  face 
that  result  when  you’re  desperately  ill  and 
having  to  seek  treatment  seems  irrational. 

As  far  as  the  two  tier  system,  we  still  do 
not  know  who  has  the  greater  survivability 
much  less  the  highest  quality  of  life:  those 
people  actually  engaged  in  the  treatment 
system  or  those  people  actively  not 
engaged.  I  would  encourage  people  to  know 
their  status.  We  are  doing  much  better  with 
opportunistic  infections  and  one  can  remain 
Continued  on  page  10 
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quite  ill  and  yet  have  quite  a  satisfactory 
quality  of  life.  If  one  doesn’t  know  one’s 
HIV  status  and  one  just  has  a  lingering  cold 
all  summer  long,  when  you  finally  go  in, 
your  chances  of  survival  are  greatly  reduced. 
And  you  may  have  lost  the  opportunity  for 
two  to  three  years  of  quality  life,  unless  you’re 
a  member  of  a  minority  community.  The 
survival  rate  in  Boston  for  minority  com¬ 
munities  is  just  terrible.  And  that  has  to  do 
with  access  to  medical  care  in  this  system. 

In  my  local  community,  which  is  not  a 
white  middle-class  community,  one  does  not 
have  ready  access  to  medical  care,  and  one 
does  not  seek  medical  treatment  unless  one 
is  really  sick  and  there  is  something  that  can 
be  done  about  it. 

Michael:  But  testing  doesn’t  improve  access 
to  medical  care. 

Steven:  No,  it  doesn’t,  but  it  creates  the 
natural  constituency  to  demand  for  that 
care.  We  do  not  live  in  a  benevolent  system, 
in  which  they  will  provide  these  things  for  us 
as  they  are  needed.  To  fail  to  encourage  peo¬ 
ple  to  be  tested  for  HIV,  within  the  con¬ 
straints  we’ve  already  mentioned  —  that  is, 
an  anonymous  program  and  hopefully  with 
some  degree  of  support  and  counseling 
around  it  —  is  to  really  prevent  the  develop¬ 
ment  of  a  constituency  that  can  pull  together 
to  demand  [treatments]. 

Michael:  It  makes  me  really  uncomfortable 
to  make  people  instruments  of  a  political 
agenda  when  you  can  serve  that  directly  by 
making  those  demands  for  their  own  sake.  It 
seems  to  be  putting  the  testing  issue  in  isola¬ 
tion  and  saying  it’s  the  cure-all  for  com¬ 
munity  medical  system  development. 

P.  Clay:  That  same  debate  is  happening  in 
the  feminist  community.  One  book  on 
women  and  AIDS  says  that  denying  a 
woman  her  test  result  was  a  patriarchal  plot 
to  keep  her  from  being  in  control  of  her  own 
medical  history.  In  fact,  after  a  very  short 
time,  the  person  who  wrote  that  book  learn¬ 
ed  about  testing,  and  completely  reversed 
her  feminist  analysis,  and  has  come  around 
to  the  point  of  saying  that  each  individual 
woman  needs  to  make  her  own  choice,  at 
her  own  time  and  place,  and  then  should  use 
an  anonymous  test  site  where  it’s  possible. 
Doralba:  I  think  it’s  risky  to  assume  —  and 
hope  —  that  when  people  find  out  they  are 
HIV  positive,  that  having  this  piece  of  infor¬ 
mation  in  itself  will  transform  them  into 
political  activists.  Some  of  these  people  were 
never  concerned  with  other  “political” 
issues  perhaps  because  they  were  not  in¬ 
terested  or  because  they  were  already  cut  out 
of  the  process  in  which  decisions  were  made. 
Actually  I  think  most  people  who  find  out 
they  are  HIV  positive  go  through  a  period  of 
withdrawal  and  isolation. 

GCN:  Do  you  think  that  the  various  com¬ 
munities  affected  heavily  by  AIDS  —  in¬ 
cluding  gay  men,  People  of  Color,  prisoners 
and  women  —  have  the  educational,  social 
support,  counseling  and  legal  resources  to 
handle  widespread  HIV  testing? 

Doralba:  Your  question  relates  to  my 
original  reaction.  I  really  don’t  believe  we 
have  the  necessary  systems  in  place  to  ade¬ 
quately  respond  to  the  variety  of  needs  fac¬ 
ing  communities  of  color  in  relation  to 
AIDS. 

For  example,  currently  in  order  for  peo¬ 
ple  to  qualify  for  both  temporary  and/or 
permanent  legal  residency  in  this  country, 
applicants  must  have  an  HIV  test  done  as 
part  of  their  medical  exam.  Testing  positive 
is  sufficient  grounds  for  being  denied  legal 
status.  As  recently  as  February  of  this  year 
the  Centers  for  Disease  Control  (CDC) 
reported  that  the  Immigration  and 
Naturalization  Service  (INS)  was  getting 
prepared  to  deport  58  Haitians  from  the 
Cuban/Haitian  Entrant  Program  because 
they  tested  HIV  positive.  Now  for  those  who 
apply  for  legal  residency  through  the  amnes¬ 
ty  program  [for  “undocumented”  refugees 
who  resided  in  the  U.S.  before  1982],  there 
are  waivers  that  could  allow  some  who  test 
positive  to  still  become  legal  residents.  But 
this  is  not  true  for  most  immigration  pro¬ 
grams  and  it’s  not  true  for  the  Cuban/Hai¬ 
tian  program.  Did  you  hear  about  this  from 
any  of  the  sources  that  you  and  I  rely  on? 

In  terms  of  women,  sometimes  I  wonder 
when  I  read  reports  about  how  many  infants 
are  bo  n  HIV  positive  if  the  establishment  is 
protecting  the  anonymity  of  mothers.  Are 
these  women  being  informed?  Are  they  be¬ 
ing  provided  with  informed  consent  forms 
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that  make  sense  to  them  and  are  linguistical¬ 
ly  appropriate  for  thousands  of  non-English 
speaking  women?  I  still  remember 
horror  stories  from  not  that  long  ago  where 
both  the  Latinas  and  the  Black  women  were 
sterilized  without  their  consent. 

P.  Clay:  If  a  pregnant  woman  is  trying  to  act 
in  an  ethical  manner  and  find  out  whether 
she’s  infected  or  not  in  order  to  choose  to 
either  terminate  or  continue  her  pregnancy 
or  if  she  is  farther  along  and  that  is  not  an 
option  legally,  and  she  is  simply  trying  to 
decide  what  kinds  of  specialists  to  see  or 
what  kind  of  setting  to  have  her  birth  in  or 
whether  or  not  to  breastfeed,  is  that  truly  an 
informed  free  choice  of  her  testing?  Because 
she’s  doing  it  for  somebody  else. 

Many  women  are  very  capable  of  handl¬ 
ing  the  information  they  get  about  their  own 
test  results  as  it  plays  out  with  their  children 
because  that’s  why  they’re  being  tested.  On 
the  other  hand,  if  you  put  the  kid  in  so¬ 
meone  else’s  lap  and  ask  how  they  feel  about 
their  test  result,  they  are  very  unable  to  han¬ 
dle  that. 

We  haven’t  begun  to  talk  about  people 
who  are  asked  to  make  a  decision  about 
testing  in  a  less  than  free  environment.  Even 
where  anonymous  testing  is  available  in  a 
less  than  free  environment  —  such  as  in 
prison  —  you  sometimes  label  yourself 
simply  by  asking  for  anonymous  testing. 
David::  This  reminds  me  of  what  my  dentist 
said  to  me.  “Pay  me  now,  or  pay  me  later, 
but  you  will  pay  me.”  I  look  at  testing  in  the 
same  way.  You  find  out  now  when  you  still 
have  choices,  or  you  find  out  later,  when 
you  no  longer  have  choices.  I  think  that  it’s 
crucial  that  the  community  —  especially  the 
Black  and  Latino  community  —  deal  with 
this  without  putting  our  heads  in  the  sand. 
Kevin:  I  don’t  see  a  whole  lot  of  choices.  I 
come  out  of  a  high  risk  community.  It’s  easy 
for  me  to  say  to  people  that  you  don’t  need  a 
test  to  assess  your  risk,  because  for  the  men  I 
know,  I  know  a  lot  about  their  lives.  I  think, 
“I  can  tell  you  about  your  risk,  I  know  what 
you’ve  been  doing  all  these  years,  you  don’t 
need  a  test  for  that.”  What  choices  do  you 
actually  think  people  are  going  to  make? 
Some  people  have  thought  it  through,  and 
say,  “This  is  what  this  [choice]  would  give 
me  versus  [another  choice  with]  these  other 
risks.”  But  that’s  very  rare. 

GCN:  How  do  you  see  the  intersection  of 
personal  decision  making  about  testing  with 
lesbian/gay  community  solidarity  and 
politics? 

Steven:  My  attitude  is  that  we  can’t  wait  for 
the  situation  to  catch  up  with  us.  We  have  to 
force  it  to  catch  up  with  us.  Part  of  that  is  all 
of  us  who  are  affected  knowing  that  we  are 
affected. 

P.  Clay:  I’ve  got  to  argue  with  that  one.  I 
worked  20  years  in  the  abortion  movement. 
There  was  one  thing  that  was  absolutely 
paramount.  You  never  talked  politics  and 
you  never  recruited  someone  to  work  on  the 
next  pro-abortion  rally  while  they  were 
vulnerable.  When  a  woman  is  lying  on  the 
table  having  an  abortion,  you  don’t  say, 
“And  by  the  way,  if  you  will  contribute  the 
following  amount  of  money  and  show  up 
next  Saturday,  we  can  do  the  following 
things.”  And  I  think  that’s  what  you’re  say¬ 
ing  about  testing. 

Steven:  I  would  absolutely  agree  with  what 
you  say.  But  I  do  think  that  testing  sets  the 
stage,  after  they’ve  gone  through  their  griev¬ 
ing  or  whatever  processes,  to  get  more  in¬ 
volved. 

Michael:  There’s  a  punitive  and  totalitarian 
quality  to  people  making  widespread  recom¬ 
mendations  that  everyone  should  do  this. 
Behind  these  recommendations,  there’s  a 
feeling  that  if  those  people  are  not  going  to 
clean  up  their  acts  sexually,  then  let’s  beat 
them  into  submission  by  forcing  them  to 
suffer  the  stresses  of  knowing  they’re  in¬ 
fected. 

Here  you’re  saying  the  same  sort  of  thing. 
If  people  aren’t  going  to  get  on  the  streets 
and  start  acting  politically,  let’s  beat  them 
into  submission  by  getting  them  to  find  out 
that  they’re  positive.  Then  maybe  they’ll 
take  it  seriously  and  do  ocmething. 

P.  Clay:  I  used  to  work  at  the  Fenway  and 
people  asked  me  hundreds  of  questions, 
“What  should  I  do?”  And  I  had  to  say  to 
them,  “No,  I’m  a  health  care  worker.  I  can 
give  you  your  options  and  give  them  to  you 
value-free,  and  you  decide.”  And  we’ve 
been  throwing  in  the  word  lesbian  to  be 
politically  correct  all  afternoon,  but  we 
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COUNSELING 
FOR  WOMEN 
Individual,  Couple 
and  Group 
Counseling 


Call  247-4861 

Sliding  Scale  Fee 
Health  Insurance 
Accepted 


520  Commonwealth  Avenue 
Kenmore  Square 


No.  Mass  &  So.  NH 
Gay  Counseling 
Services 

Gerald  Matison,  L.I.C.S.W. 

Andover  Psychotherapy 
10  High  Street 
Andover,  MA  01810 
617-474-6950 


Now  That  You  Have 
A  Lover 

You  start  to  live  your  relation¬ 
ship.  Cope  with  disapproving 
parents.  Struggle  with 
conflicts  over  money,  power, 
sex,  jealousy,  and  space. 

It’s  time  to  call  for  help. 

South  End 
Counseling 


596  Tremont  Street,  Boston 
437-9643 


Susan  Greenwood, 
LICSW 


Individual  and  group  therapy  for 
lesbians.  Self-esteem,  coming  out, 
relationships,  alcohol/drug  abuse, 
co-dependencies,  fat-positive. 
Consultation,  training  and 
supervision  available. 


On  Red  Line  Free  Parking 

871-4987 


Do  you  wish  you  could  talk  to  your 
parents  about  being  gay 
or  lesbian? 


Do  you  feel  alone  and  want  help 
understanding  your  gay  or  lesbian 
child? 

Build  connections 
with  your  family 


Day-long  workshops 

One  Saturday  each  month 
10am -4pm 

For  Parents  and  Family  Members. 
For  Both  Generations: 

Gays  and  Lesbians  and  Parents 
of  Gays  and  Lesbians. 

Jean  Chapin  Smith,  LICSW 

straight  parent  of  gay  children 

876-2113 


' 

. 


Laurie  A.  Livingston, 
Ed.D. 
Licensed 
Psychologist 


Specializing  in: 
agoraphobia  •  panic 
disorder  •  simple 
fears  and  phobias  • 
depression  •  stress 
disorders  •  social 
anxiety  • 

Telephone: 

(617)  262-5223 

Agoraphobia  Treatment  and 
Research  Center  of  New  England 
264  Beacon  Street 
Boston,  MA  02116 


•INDIVIDUAL 

GROUP/COUPLE 

•GAY  SENSITIVE 
THERAPY 


ALLAN  SINGER, 
L.I.C.S.W. 

PSYCHOTHERAPIST 


. 
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COPLEY  SQUARE 
BOSTON,  MA 
617-266-2240 

HEALTH  INSURANCE  ACCEPTED 


_ 


JOAN  CAPLAN,  LICSW 

FEMINIST  THERAPIST 


AREAS  OF  SPECIAL  EXPERTISE: 

•  Grief  Work 

•  Addictive  Relationships 

•  Adult  Children  of 
Alcoholics 

•  Adult  Children  of 
Dysfunctional  Families 


Individual  &  Couples  Therapy 
Supervision 
Groups 

Insurance  Sliding  Scale 

536-8681 


Dr.  Jonathan  D.  Stein 
Chiropractor 

Treatment  of:  Neck  and  shoulder 
pain,  Headaches,  Low  back  pain, 
Bursitis,  Acute  and  Chronic 
Musculoskeletal  conditions 
resulting  from  occupational 
stress  and  nervous  tension. 

Evening  and  Saturday  Appts. 
Available,  232-7200 

375  Harvard  St.,  Brookline,  MA 
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What’s  important  is  what  you  look  like 

Four  dykes  talk  about  eating  disorders,  an  issue  prioritized  by  feminists  but  rarely  discussed  as  a  lesbian  phenomenon 


For  a  lesbian,  talking  about  having  an  eating  disorder  can  feel  like  coming  out  all  over 
again.  Anorexia  and  bulimia  seem  either  nonexistent  or  invisible  in  our  community.  In 
part,  this  reflects  a  broader  problem  of  misinformation  about  eating  disorders:  though 
the  media  periodically  note  that  alarming  numbers  of  women  are  anorexic  or  bulimic,  these 
popular  accounts  are  often  senationalistic,  unsympathetic  or  superficial,  so  the  issues  involv¬ 
ed  remain  fuzzy.  And  women  with  eating  disorders,  who  perhaps  feel  ashamed  about  their 
problems  and  skeptical  about  the  possibility  of  empathy  and  support,  are  often  hesitant  to 
discuss  the  specifics  of  their  feelings  and  behaviors  with  friends,  family  and  acquaintances. 

But  eating  disorders  seem  even  more  shrouded  in  secrecy  and  misunderstanding  within  the 
lesbian  community.  It’s  partly  an  issue  of  collective  self-image.  We  like  to  think  that  as 
dykes,  we’ve  worked  out  the  issues  of  body  image  that  plague  straight  women  trying  to  con¬ 
form  to  het  norms.  We  tend  to  believe  that  lesbians  are  confident  in  our  power  and  proud  in 
our  sexuality,  and  thus  are  unlikely  to  lapse  into  behaviors  as  self-effacing  as  voluntary  star¬ 
vation  or  self-induced  vomiting.  We  also  pride  ourselves  on  having  created  a  supportive 
community,  so  in  troubled  times  we  can  turn  to  one  another  for  support,  rather  than  turning 
our  despair  self-destructively  inward.  But  we  obviously  still  have  a  lot  of  work  to  do, 
because  our  community  is  full  of  bulimic  dykes,  anorexic  dykes,  and  dykes  with  a  host  of 
issues,  anxieties,  and  obsessions  about  food,  eating  and  body  image.  Those  of  us  par¬ 
ticipating  in  the  following  discussion  know  this  from  first-hand  experience:  each  of  us  is  a 
lesbian  recovered  or  recovering  from  an  eating  disorder.  We  chose  to  share  our  stories  in 
order  to  break  the  silence  about  lesbians  and  eating  disorders,  so  lesbians  can  begin  to 
acknowledge  and  support  other  dykes  with  eating  disorders,  and  explore  how  all  of  us  relate 
to  how  we  eat  and  how  we  look. 

Anorexia  and  bulimia  are  considered  by  many  to  have  reached  epidemic  proportions  in 
the  U.S.  today.  Anorexia  nervosa  is  characterized  by  extreme  fear  of  gaining  weight. 
Anorexic  individuals  deal  with  this  fear  by  refusing  to  eat;  most  lose  excessive  amounts  of 
weight.  A  person  with  anorexia  has  a  severely  distorted  body  image:  she  may  be  dangerously 
thin  yet  still  complain  of  being  too  fat.  Anorexia  can  be  fatal;  a  person  can  literally  starve 
oneself  to  death.  Other  health  complications  include  extreme  sensitivity  to  cold,  breakdown 
of  muscle  tissue,  circulatory  problems,  lapse  of  menstruation,  and  inability  to  concentrate. 

Bulimia  is  also  characterized  by  the  fear  of  gaining  weight,  along  with  an  obsession  with 
food.  Bulimics  engage  in  periods  of  binge  eating,  often  followed  by  purging  —  forced 
vomiting,  laxative  or  diuretic  abuse,  excessive  dieting  or  exercise.  While  persons  with 
anorexia  are  noticeably  thin,  bulimia  often  goes  undetected  because  affected  persons  are 
usually  of  normal  weight.  Health  risks  of  bulimia  include  intestinal  or  esophageal  damage 
from  use  of  laxatives  or  vomiting,  severe  tooth  decay  from  regurgitated  stomach  acid,  and 
electrolyte  imbalances,  which  can  lead  to  life-threatening  heart  failure. 

While  anorexia  and  bulimia  are  commonly  thought  to  be  afflictions  unique  to  privileged 
white  women,  these  eating  disorders  can  cut  across  race  and  class  lines.  For  example, 
prisoner  advocates  have  noted  widespread  use  of  laxatives  by  women  in  prison.  And  while 
anorexics  and  bulimics  are  predominantly  female,  males  are  not  immune  to  eating  disorders. 
While  little  research  has  been  done  on  gay  men  with  eating  disorders,  the  emphasis  on  thin¬ 
ness  in  the  gay  male  community  as  well  as  anecdotal  information  suggest  that  many  gay  men 
may  also  be  dealing  with  these  issues. 

Mental  health  and  medical  professionals  have  advanced  a  variety  of  theories  to  explain 
why  women  develop  eating  disorders.  Some  stress  psychological  issues,  such  as  the  need  to 
assert  control  (even  if  over  one’s  own  body  through  starvation)  or  ambivalence  about  sexual 
development  and  the  wish  to  remain  child-like  and  free  of  responsibility.  Other  theories  are 
rooted  in  biology,  and  suggest  that  women  with  anorexia  or  bulimia  suffer  from  chemical 
imbalances. 

Rarely  do  the  “experts”  on  eating  disorders  look  at  these  issues  in  a  broader  social  con¬ 
text.  For  instance,  as  mental  health  professionals  are  fond  of  pointing  out,  fear  and  confu¬ 
sion  about  sexuality  may  indeed  be  related  to  eating  disorders.  But  these  feelings  are  not  a 
matter  of  individual  psychological  pathology;  rather  they  can  be  understood  as  a  reaction  to 
growing  up  female  (and  for  us,  coming  out  as  lesbians)  in  a  violently  sexist  and  homophobic 
culture.  This  culture  is  virulently  fat-phobic  as  well.  As  we  discuss  below,  to  each  of  us,  self¬ 
starvation  or  vomiting  as  methods  of  weight  control  seemed  preferable  to  the  stigma  of  be¬ 
ing  fat.  Many  women  who  never  actually  develop  bulimia  or  anorexia  are  obsessed  with  be¬ 
ing  thin,  and  may  constantly  diet  or  frantically  exercise  to  avoid  fat  at  all  costs. 

Eating  disorders  should  also  be  understood  as  girls’  and  women’s  responses  to  unhealthy 
dynamics  in  their  families,  even  those  which  may  appear  to  be  “perfect”  to  outsiders. 
Surveys  of  anorexics  and  bulimics  show  that  many  have  grown  up  in  families  with  mentally 
ill,  alcoholic,  and/or  sexually  abusive  parents  or  siblings.  Many  professionals  advocate 
family  therapy  as  a  route  to  recovery  for  persons  with  eating  disorders,  stopping  woefully 
short  of  offering  a  critique  of  the  nuclear  family  as  an  institution.  Yet  as  we  have  learned 
from  the  stories  shared  by  courageous  incest  survivors  and  adult  children  of  alcoholics,  the 
all-American  family  can  be  a  downright  dangerous  environment  in  which  to  grow  up. 
Thus  while  “experts”  in  eating  disorders  focus  on  individual  problems  and  go  to  battle 


over  the  relative  merits  of  psychotherapy  and  drug  therapy,  they  ignore  the  social  conditions 
that  so  effectively  perpetuate  anorexia  and  bulimia.  Sadly,  few  advocate  the  therapeutic 
possibilities  of  collective  action  and  social  change. 

The  four  of  us  participating  in  this  discussion  are  friends  and  acquaintances  who  gradual¬ 
ly  discovered  we  shared  a  history  of  eating  disorders.  We  are  middle-  and  upper-class  white 
women  in  our  20s  and  30s.  In  the  time-honored  feminist  tradition  of  consciousness-raising, 
we  open  by  telling  our  own  stories,  and  follow  this  with  discussion  of  certain  topics.  While 
we  consider  our  dialogue  to  be  only  a  beginning  one,  each  of  us  felt  moved  at  hearing  the 
others’  stories;  our  reactions  showed  us  how  powerful  it  can  be  to  break  the  silence  and 
isolation  surrounding  eating  disorders. 

Finally,  though  we  were  willing  to  share  our  experiences,  we  chose  not  to  use  our  real 
names  for  publication.  Perhaps  more  than  anything  we  could  say,  this  testifies  to  the  shame 
and  stigma  attached  to  “coming  out”  as  a  lesbian  with  an  eating  disorder. 


Josie:  I  had  completely  lost  my  appetite  at  a 
certain  point  recently,  when  a  relationship 
was  ending,  and  I  realized  that  my  appetite 
and  ideas  about  food  had  to  do  with  my  emo¬ 
tional  life.  My  therapist  suggested  that  I 
write  some  sort  of  history.  So  I  went  on  a 
camping  trip  and  started  writing  in  my  jour¬ 
nal: 

“When  I  was  about  15,  I  was  friends  with 
R.,  who  colluded  with  me  on  all  my  food 
neuroses.  1  remember  going  to  work,  taking 
lunch  with  R.  and  eating  a  small  cup  full  of 
soup  and  slowly  consuming  half  an  apple 
which  I  had  previously  cut  up  in  little  pieces. 
I  had  a  600-calorie-a-day  cookbook  and 
thought  constantly  about  my  meals.  I  also 
cared  enormously  about  how  I  looked,  tried 
to  straighten  my  hair  with  a  hair  dryer  and 
exercised  a  lot.  I  was  living  alone  with  my 
mother  then. 

“I  started  to  be  involved  with  E.,  a  man.  I 
was  very  worried  about  his  image  of  me.  I 
immediately  stopped  eating  and  lost  ten 
pounds.  I  wanted  my  mother  to  care  about 
what  I  was  doing;  she  didn’t  seem  to  notice. 
I  finally  had  to  ask  her  to  give  me  a  curfew 
so  I  wouldn’t  feel  forced  to  stay  out  late  with 
E.  I  loved  sex  but  was  very  confused  about 
what  it  was  all  about.  I  was  terrified  E. 
would  think  I  was  fat.  I  remember  lying  on 
the  floor  in  my  bedroom,  E.  is  trying  to 
make  love  to  me,  I  keep  rolling  over.  He 


says,  ‘I  know,  you  think  you’re  fat  and 
don’t  want  me  to  see  your  stomach.’  He  was 
right,  that  was  it. 

“E.  and  I  went  to  a  clinic  to  get  birth  con¬ 
trol  information,  and  I  remember  I  left  the 
address  of  the  clinic  over  at  my  father’s.  I 
must  have  really  wanted  someone  to  notice 
and  give  me  some  advice,  but  no  one  seemed 
to  know  how  to  speak. 

“When  I  left  for  college,  the  food  stuff 
got  worse.  I  started  dieting  even  more 
methodically,  but  guiltily  eating  ice  cream, 
too.  I  was  very  anxious  that  someone  would 
see  me  eating  ice  cream  and  know  how  bad  I 
was.  I  also  drank  a  lot  of  Tab.  For  dinner, 
I’d  eat  instant  oatmeal  or  a  can  of  tuna  fish 
in  my  room.  It  was  a  miserable  year,  I  stop¬ 
ped  getting  my  period  and  I  was  depressed 
and  lonely.  I  went  to  a  counselor  who  sug¬ 
gested  I  was  angry  at  my  family,  especially 
my  father  for  leaving.  I  burst  out  crying  and 
insisted  I  didn’t  want  to  talk  about  past 
issues  or  my  childhood;  I  only  wanted  to 
talk  about  current  problems,  my  loneliness 
and  depression.  I  didn’t  go  back.  ' 

“I  broke  up  with  E.,  realized  I  was  going 
to  extremes  with  food  stuff  and  began  to  eat 
a  little  more.  But  that’s  when  I  gave  up 
chocolate.  I  decided  if  I  could  give  up 
chocolate,  I  could  do  anything.  I  gave  up  all 
sugar  as  well.  I  didn’t  make  close  friends, 
but  I  had  several  short-lived  relationships 


with  men.  I  still  don’t  think  I  recognized  any 
of  my  eating  issues  as  bad,  though  at  this 
point  I  weighed  about  76  pounds.  I  did 
realize  that  I  really  wasn’t  very  fat. 

“I  began  to  be  interested  in  nutrition  and 
vegetarianism.  I  had  always  been  a 
vegetarian,  but  now  I  realized  there  were 
certain  foods  you  could  eat  that  were 
healthier  than  others.  When  I  transferred  to 
another  college,  1  got  on  a  meal  plan  for 
people  concerned  about  nutrition.  I  spent 
hours  at  meals  drinking  tea  with  Sweet  and 
Low.  I  still  had  few  friends  and  felt  isolated, 
began  to  be  interested  in  Buddhism  and 
Japanese  art:  discipline,  asceticism, 
simplicity  —  everything  should  be  trim  and 
elegant. 

“I  began  to  be  involved  in  political  work 
around  food  and  hunger  issues.  Went  to  see 
a  nutritionist  about  not  having  my  period. 
She  recommended  I  eat  more;  I  needed 
more  iron  as  I  was  sometimes  anemic;  I  cer¬ 
tainly  was  tired  a  lot.  Eventually  I  moved  in¬ 
to  a  vegetarian  coop  house  where  food  was  a 
big  deal.  I  finally  began  to  eat  and  soon 
gained  weight  and  v/eighed  the  most  I  have 
ever  weighed:  104  pounds.  I  got  my  period 
back,  began  to  deal  with  emotions  more  and 
started  my  relationship  with  S.,  a  woman. 
Though  we  never  made  love,  it  was  still  my 
first  lesbian  relationship.  I  came  out  to 
myself  and  began  to  make  real  friendships.  I 


stayed  very  focussed  on  food,  but  now  from 
the  perspective  of  a  nutritionally-conscious 
person.  I  studied  nutrition  in  school;  in  fact, 
I  have  a  degree  in  nutrition.  I  still  wouldn’t 
eat  sugar  or  fat.  I  was  still  always  bothered 
by  other  people,  their  noise,  their  mess.  I 
wanted  things  quiet,  neat  and  clean.  1  had 
no  sex  for  a  long  time. 

“I  moved  in  by  myself  and  things  got 
much  better.  I  no  longer  had  to  protect 
myself  from  people,  could  sleep  at  night.  I 
became  less  fanatical  about  food,  started 
drinking  coffee  and  eating  chocolate  again, 
and  began  instead  to  obsess  on  X.  Was 
seriously  in  love  with  her.  This  woman  was 
heterosexual  and  involved  with  a  man.  Per¬ 
sisted  in  wanting  only  what  I  couldn’t  have 
and  my  depression  got  more  and  more 
serious,  but  food  was  not  really  an  issue. 
Now  it  appears  to  me  that  my  obsession  with 
X.  really  replaced  any  other  way  I  had  of 
hurting  myself.  It  was  enough.  I  still  had 
other  friends  and  was  much  less  isolated 
than  earlier,  but  1  was  very  self-sufficient, 
very  independent.  Only  recently  have  I 
begun  to  lean  on  people.  I  had  trouble 
believing  I  was  deserving  of  attention.” 

I  wrote  this  in  October  of  1986.  Basically, 
I  feel  like  my  relationship  to  food  has  been 
pretty  healthy  ever  since  I  came  out.  But 
after  that  I  obsessed  on  other  things.  Now  I 

Continued  on  page  1 3 
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Straddling  fences 

Women  of  color  active  in  the  fight  against  AIDS  talk 
about  bridging  cultural  and  political  gaps 


By  Elizabeth  Pincus 

’m  struggling  to  create  a  vision  of 
how  to  expand  our  agency’s  work,” 
said  Veneita  Porter,  newly  ap¬ 
pointed  director  of  the  AIDS  discrimination 
unit  within  the  New  York  State  Human 
Rights  Commission  (HRC).  She  explained 
that  despite  growing  awareness  of  the 
disproportionate  impact  of  AIDS  on  com¬ 
munities  of  color,  people  of  color  are  still 
underrepresented  in  many  AIDS  organiza¬ 
tions  and  overlooked  for  services.  For 
Porter  —  and  other  lesbians  of  color  involv¬ 
ed  in  the  fight  against  AIDS  —  bridging 
cultural  and  political  gaps  is  an  integral  part 
of  their  work. 

“I  find  myself  straddling  a  fence,”  Porter 
said,  “between  white  gay  groups  and  emerg¬ 
ing  people  of  color  groups.  We  need  to 
create  new  leadership  in  both  arenas,  and 
realize  the  need  for  respect  and  cultural  sen¬ 
sitivity.” 


Porter,  a  Black  lesbian  who  previously 
headed  Rhode  Island  Project/AIDS,  told 
GCN  she  was  pleased  to  be  working  in  New 


Veneita  Porter 


York  at  a  more  integrated  agency.  In  her  job 
at  the  HRC  she  investigates  cases  of 
discrimination  against  people  with  AIDS, 
ARC  or  positive  HIV-antibody  status, 
primarily  in  the  areas  of  housing  and 
employment.  Porter  said  her  involvement  in 
AIDS  activism  has  been  benefitted  by  her 
past  experience  as  an  advocate  for  women 
and  children’s  health  care  needs  and  for  sex 
industry  workers. 

Other  lesbians  of  color  also  noted  the  con¬ 
nections  between  their  political  experience 
in  the  civil  rights,  women’s  and  lesbian/gay 
movements  and  their  participation  in  the 
fight  against  AIDS. 

“As  a  Black  lesbian  feminist  involved  in 
the  women’s  movement,  I  gained  tremen¬ 
dous  experience  in  doing  organizing,”  said 
Beverly  Smith,  who  does  AIDS  education 
and  community  outreach  through  the 
Women’s  Health  Unit  of  the  Massachusetts 
Department  of  Public  Health  (DPH).  “I’ve 
taken  my  experience  from  one  movement  in¬ 
to  another.  It’s  very  gratifying  to  have  a 
philosophical  base  to  work  from  —  a  com¬ 
prehensive  politic  that  takes  into  considera¬ 
tion  class  issues,  racism,  sexism  and 
heterosexism  when  dealing  with  AIDS.” 

Smith,  who  also  coordinates  reproductive 
health  issues  for  the  DPH,  praised  the  agen¬ 
cy  for  allowing  her  the  flexibility  to  structure 
her  job  as  she  saw  fit.  Her  hectic  schedule  of 
organizing  in  the  Black  community  to  en¬ 
courage  AIDS  awareness  and  prevention  in¬ 
cludes  participation  in  two  groups  —  a 
Black  women  and  AIDS  organization  and  a 
Black  community  group,  the  Greater 
Boston  Minority  Health  Coalition.  Despite 
Smith’s  appreciation  for  the  latitude  of  her 
job,  she  expressed  frustration  at  not  having 
enough  “counterparts”  with  whom  to  com¬ 
miserate.  She  said  there  are  no  other  out  les¬ 
bians  (or  gay  men)  of  color  at  the  DPH. 

“It’s  really  difficult  not  having  anyone 
there  who  shares  my  culture,  my  politics,” 
Smith  explained.  “There’s  a  lack  of  valida¬ 
tion  and  understanding.  It’s  hair-tearing.” 
Smith  said  that  involving  more  Black  lesbian 
feminists  in  AIDS  work  and  addressing 
homophobia  within  communities  of  color 
should  be  priority  concerns  for  AIDS  ac¬ 
tivists.  (The  opinions  expressed  by  Smith  are 
not  necessarily  those  of  the  DPH.) 

Suki  Ports,  an  Asian  woman  who  does 
AIDS  education  with  the  Harlem  Com¬ 


munity  Food  Resource  Center  in  New  York, 
focuses  her  work  on  those  often  ignored  by 
government  agencies  and  most  AIDS 
organizations  — -  women  of  color,  IV  drug 
users,  sex  workers,  children  and  the  elderly. 
Like  Porter  and  Smith,  Ports  stressed  that 
poverty  and  lack  of  education  must  be  com¬ 
batted  to  adequately  tackle  AIDS.  She  ad¬ 
vocates  a  “united  front”  approach  to 
fighting  AIDS,  urging  educators  and  ac¬ 
tivists  from  all  walks  of  life  to  come 
together. 

“There  has  been  enough  name  calling  and 
in-fighting,”  Ports  said.  “It’s  time  we  put 
aside  our  differences  and  fight  AIDS,  not 
each  other. 

“Racism,  sexism  and  homophobia  get 
mixed  up  in  this  disease  —  that’s  the  way  the 
disease  has  been  set  up.  So  if  you  work  for 
the  betterment  of  women  and  children,  it  is 
assumed  you  are  homophobic.  If  you  are 
looking  for  funds  it  is  assumed  they  will  be 
taken  from  other  groups,  when  we  should  be 
[getting]  new  funds.  But  if  the  pie  is  limited 
there  must  be  a  way  to  divide  the  pie,  even 
though  it  is  wrong  to  settle  for  less.  We 
should  all  be  asking  for  larger  pies  instead  of 
dividing  up  smaller  pies.” 

Ports  said  she  felt  optimistic  that  AIDS 
organizations  have  been  increasingly  able  to 
work  together  and  “live  side  by  side.”  As 
founder  and  former  executive  director  of 
the  New  York  Minority  AIDS  Task  Force, 
Ports  has  struggled  to  raise  awareness  about 
the  need  for  culturally  sensitive  AIDS 
education.  She  explained,  for  example,  that 
despite  the  pioneering  effectiveness  of  New 
York’s  Gay  Men’s  Health  Crisis  (GMHC),  it 
wasn’t  necessarily  appropriate  for  GMHC 
to  take  on  the  problems  of  communities  of 
color,  IV  drug  users  and  low-income  women 
and  their  children. 

“I  think  people  are  best  educated  by  peo¬ 
ple  they  trust,”  Ports  explained.  “In  some 
instances,  it  is  more  appropriate  to  have  a 
women’s  group  or  people  of  color  group 
working  within  a  community. 

“AIDS  is  impacting  communities  that  are 
already  in  poor  shape,”  she  continued. 
“For  example,  low-income  women  have 
always  had  problems  with  housing  and  with 
care  for  their  children  —  clothing  and  food. 
Women  and  children  have  not  had  access  to 
health  care.  The  infant  mortality  rates  in  a 
community  like  Harlem  rival  Third  World 
and  developing  nations.  So  with  [these  pro¬ 
blems],  and  a  total  lack  of  education  about 
health  and  transmission  routes,  you  have  a 
devastating  situation.  We’re  not  [yet]  deal¬ 
ing  with  the  basic  problems  of  poverty, 
homelessness  and  lack  of  education  and  full 
employment.” 

Ports  praised  groups  like  GMHC  and 
ACT  UP/New  York  for  their  increased  will¬ 
ingness  to  share  expertise  and  reach  out  to 
other  communities.  “It  is  difficult  for  peo¬ 
ple  at  times  to  respond  to  somebody  else’s 
drummer,”  Ports  said.  “White  AIDS 
organizations  have  not  always  understood 
the  needs  of  other  kinds  of  communities. 
The  organizations  must  build  up  trust  over 
time.  We  do  not  have  the  luxury  of  thinking 
we  can  focus  on  only  one  group.” 

Agreed  Smith,  “We  must  advocate  for  in¬ 
clusion  of  people  across  all  cultures, 
languages,  economic  circumstances.  We’re 
going  to  be  dealing  with  AIDS  for  the  rest  of 
our  lives  —  it  requires  having  a  sense  of 
history  and  working  towards  coalition¬ 
building.  AIDS  has  forced  tremendous 
growth  on  everyone  who  is  coping  with  the 
crisis.” 

Smith  said  her  involvement  in  AIDS  ac¬ 
tivism  has  greatly  expanded  since  taking  the 
DPH  job  in  1986.  While  working  to  educate 
herself  about  the  AIDS  crisis  in  Boston,  she 
said  she  has  been  struggling  to  educate 
others  about  its  relevance  to  the  Black  com¬ 
munity  at  large.  Smith  was  instrumental  in 
forming  a  local  Black  women  and  AIDS 
group,  which  began  meeting  this  spring 
following  a  discussion  for  women  of  color  at 
the  Women  and  AIDS  Conference.  That  in¬ 
itial  discussion  was  co-facilitated  by  Smith 
and  AIDS  activist  Evelynn  Hammonds. 

“The  challenge  of  AIDS  is  that  much 
greater  in  communities  of  color,”  said 

Continued  on  page  14 
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Unlimited  2  for  1 

For  every  two  entrees  ordered, 
receive  the  lesser  priced  entree  free. 

No  limit  to  the  number  of 
people  in  your  party. 

Tax  A  gratuity  based  on  full  value  of  meal. 

Valid  for  dinner  Tuesday  -  Sunday. 

4P.M.  -  10P.M.,  Expires  7/31/88 

8-K)  Westland  Avenue  GCN 

Boston  •  (617)  536-6396 


617-776-5866 

Somerville,  Mass. 

Lynne  S.  Brandon,  Ph.D. 

FINANCIAL 

MANAGEMENT 

Long-range  Planning,  State  Contracting, 

Budgeting,  Staff  Training  &  Supervision, 

Conversion  to  Computerized  Systems 

•  Non-Profit 
Agencies 

•  Small  •  Sole 

Businesses  Proprietors 

fionnuNiTY 


ACCOMMODATIONS 

OASIS  GUEST  HOUSE 

22  Edgerly  Road 
Boston,  MA  02115 
(617)  267-2262 

ACUPUNCTURE 

RONALD  KELTER 
Acupuncture  Associates  of 
Cambridge 

843  Mass.  Ave.,  Central  Sq. 
Cambridge,  MA  02139 
617-491-4410 

JAMES  F.  LEATH,  R.  Ac. 
HARMONY  HOLISTIC 
HEALTH 

699  Somerville  Ave. 

Somerville,  Mass. 

Porter  Square  T 
629-9547 

ALCOHOUDRUG 

TREATMENT 

SPOFFORD  HALL 
Route  9A 

Spofford.  NH  03462 
(603)  363-4545 

AUDITINGfTAXES 

LILLIAN  GONZALES 
Certified  Public  Accountant 
126  State  Street 
Boston,  MA  02109 

523- 1060 

AUDIO-VISUAL 

SAMDPERIL  AUDIO-VISUAL 

23  Clive  St. 

Boston,  MA  02130 

524- 7992 

BICYCLES 

FERRIS  WHEELS 
Bicycle  Shop 
64  South  Street 
Jamaica  Plain,  MA  02130 
617-522-7082 

BOOKSTORES 

GLAD  DAY  BOOKSTORE 
673  Boylston  Street 
Boston,  MA  02108 
(617)  267-3010 

NEW  WORDS 
A  WOMEN'S  BOOKSTORE 
186  Hampshire  Street 
Cambridge,  MA  02139 
876-5310 

REDBOOK  STORE 
Books  of  Political  Struggle, 
South  Africa,  Central  America, 
Gay  &  Lesbian  literature 
92  Green  St. 

Jamaica  Plain,  MA  02130 
(617)  522-1464 

CHIROPRACTORS 

DR.  RITA  L.  FIELD 
HARMONY  HOLISTIC 
HEALTH 

699  Somerville  A v. 

Somerville,  MA  02143 
628-9547 

DR.  TIMOTHY  KNIGHT 
1 100  Massachusetts  Ave. 
Arlington,  MA  02174 
(617)  641-2510 


DR.  JONATHAN  STEIN 
375  Harvard  Street 
Brookline,  MA  02146 
232-7200 

DR.  DAVID.  STOLER 
Chiropractor 
SOMA  Practitioner 
124  Harvard  St.  No.3 
Brookline,  MA  02146 
(617)  731-3306 

COUNSELING 

ANDOVER  PSYCHOTHERAPY 
Gerald  Matison,  L.I.C.S.W. 
475-6950 

insurance  accepted 

ARADIA  COUNSELING  FOR 
WOMEN 

520  Commonwealth  Av. 
Kenmore  Square 
Boston,  M A  02115 
247-4861 

BACK  BAY  COUNSELING 
DENNIS  IADAROLA 
1368  Beacon  St.  Suite  109 
Boston,  MA  02146 
739-7860 

PATRICIA  A.  BURKE,  LICSW 
ADDICTION  TREATMENT/ 
FAMILY  THERAPY 
10  Goodway  Road 
Jamaica  Plain,  MA  02130 
522-9446 

FOCUS  COUNSELING  & 
CONSULTATION  INC. 

I86'/i  Hampshire  St 
Cambridge,  MA  02139 
876-4488 

JOURNEYWOMEN 
A  feminist  psychotherapy 
collective 

240A  Elm  St.,  Davis  Square 
Somerville,  MA  02144 
776-9232 

MASS  BAY  COUNSELING 

ASSOCIATES 

321  Columbus  Ave. 

Boston,  MA  02116 
739-7832 

SOUTH  END  COUNSELING 
596  Tremont  Street 
Boston,  MA  02118 
(617)  437-9643 

TAPESTRY,  Inc. 

20  Sacramento  St. 

Cambridge,  MA 
661-0248 

WINGS  THERAPY 
COLLECTIVE 
WA  Sacramento  St. 

Cambridge,  MA  02138 
876-8438 

DENTISTRY 

DR.  RICHARD  BANKHEAD 
DR.  PAUL  GROIPEN 
1259  Hyde  Park  Av. 

Hyde  Park,  MA  02136 
364-5500 


JOHN  BARNA  & 

AMY  WETTER 
790  Boylston  Street 
Boston,  MA  02199 
353-1500 

DOG  TRAINING 

FAMILY  DOG  TRAINING 
CENTER 

Dog  Behavior  Specialists 
Medford,  MA 
395-9084 

ELECTROLYSIS 

JUDY  FEINER 
Complimentary  consultation 
Computer  electrology  specialist 
Central  Sq.,  Cambridge 
497-2019 

FLORISTS 

REMEMBRANCES  FLORAL 
DESIGN 

12  Mt.  Auburn  St. 

Watertown  Sq.,  MA 
926-4289 

HAIR  SALONS 

B.  CUMMINGS 
309  Shawmut  Ave. 

Boston,  MA  021 18 
338-5356 
Wed.-Sat.  10-6 

HEALTH 

BOSTON  HEALTH 
ASSOCIATES 

Holistic  Health  Referral  Service 
Psychotherapy,  Bodywork, 
Movement,  Nutrition  and 
Spiritual  Counseling 

266- 8122  M-Th.,  12-7 

FENWAY  COMMUNITY 
HEALTH  CENTER 
16  Haviland  Street 
Boston,  MA  02115 

267- 7573 

FEMINIST  HEALTH  CENTER 
OF  PORTSMOUTH 
232  Court  St. 

Portsmouth,  NH  03801 
(603)  436-7588 

STD  clinic  for  men  and  women 
Mon.  eves.:  free  anon,  HIV 
counseling  &  testing 

HOUSEKEEPING 

CLEAN  UP  YOUR  ACT 
Housekeeping  Service 
Weekly,  bi-weekly,  monthly  and 
special  occasions 
776-2271 

INSURANCE 

DAVID  L.  COLLINS,  CLU 
Congress  St. 

P.O.  Box  1762 
Boston,  Ma.  02105 
1-800-352-3185 

KUNEVICH  &  LAU 
INSURANCE  AGENGY 
241  Washington  St. 

Brookline,  MA  02146 
731-1015 


NANCY  GREENWOOD 
40  Hampshire  St. 

Lawrence.MA  01840 
683-7676 

LAWYERS 

NATIONAL  LAWYERS  GUILD 
Lawyers  Referral  Service 
227-7008 
M-F  1-5  p.m. 

MASSAGE 

MIDTOWN  HEALTH  CLUB 
Swedish,  Japanese,  Esalen 
220  Huntington  Ave. 

(617)  262-1000,  x  298 
M-Sat„  12-7 

PHOTOGRAPHY 

DAVID'S  PHOTOGRAPHY 
PO  Box  375  McCormack  Sta. 
Boston,  MA  02101 
236-0365 


PRINTING 

RED  SUN  PRESS 
94  Green  St 

Jamaica  Plain.  MA  02130 
524-6822 

REAL  ESTATE 

BOSTON  BAY  REALTY 
668  Tremont  St. 

Boston,  MA  02118 
262-7386 

INNOVATIVE  MOVES 
REAL  ESTATE 
Full  Service  Brokerage 
Trisha  Solio,  Barry  Wing 
726  Centre  St. 

Jamaica  Plain,  MA  02130 
(617)  522-0020 

RELIGIOUS 

ORGANIZATIONS 

Metropolitan  Community 
Church  of  Boston 
131  Cambridge  St.,  near  Gov’t 
Ctr.,  Sunday  Worship  7pm, 
Open  to  all 

A  church  of  the  Lesbian  and 
Gay  Community,  523-7664 

Unitarian  Universalis! 
Congregation  at  the  1st  Church 
of  Roxbury  —  Sun.  I  lam 
Service  -  445-1277 
at  Center,  Roxbury  &  Dudley 
Sts.,  Rox.  Crossing  T  Stop 

TAXES  A  FINANCIAL 
PLANNING 

MARJORIE  E.  POSNER 
Cert.  Financial  Planner 
33  Ashcroft  St. 

Jamaica  PL.  MA  02130 
524-7565 

TRAVEL 

FOREX  TRAVEL 
76  Arlington  St. 

Boston  Park  Plaza 
482-2900 


DR.  DAVID  MOULTON 
Suite  333 
45  Newbury  St. 

Boston,  MA  02116 
266-8584 
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Eating  disorders 
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feel  I’m  less  obsessive  about  any  one  par¬ 
ticular  thing  and  I’m  much  less  neat,  much 
less  disciplined,  all  that  kind  of  stuff. 

I  feel  like  there  were  issues  in  the  piece  I 
wrote  that  have  to  do  with  family  —  the 
classic  things  that  now  everybody  knows 
about  anorexia.  That  I  wanted  somebody  to 
pay  attention  and  nobody  was  paying  any 
attention  and  also  that  I  wanted  control  over 
something  and  that  was  my  body. 

Gloria:  I’ve  been  thinking  about  that  control 
issue.  I  remember  at  the  end  of  my  first  year 
in  college  I  felt  like  my  whole  life  was  going 
to  hell  —  suddenly  I  couldn’t  handle 
anything.  But  it  was  the  fact  that  I  was 
eating  so  much  that  told  me  I  was  out  of 
control  —  that  to  me,  was  the  really  big  sign. 

Generally,  though,  by  the  time  I  was  in 
college,  my  relationship  to  food  had  begun 
to  get  better  —  my  period  of  serious  anorex¬ 
ia  happened  when  I  was  16.  I  weighed  110 
pounds  when  I  decided  I  had  to  lose  weight. 
But  I  started  being  “diet-conscious”  much 
earlier  because  my  sister  put  me  on  a  diet 
when  I  was  about  10-12  years  old.  She  was 
15  or  16  at  the  time  and  was  getting  a  lot  of 
shit  from  my  family  about  being  too  fat,  she 
would  never  get  a  man,  no  one  would  ever 
love  her,  etc.  My  parents  were  saying,  “Yes, 
we’re  fat  now,  but  we  were  really  thin  when 
we  were  your  age,  and  that’s  how  come  we 
got  married  and  everything  worked  out  for 
us.  You  can  get  fat  after  you’re  married.” 

So  they  had  my  sister  on  various  diets, 
and  she  got  me  into  it.  When  we  started  the 
whole  thing,  I  remember  she  counted  my 
calories  and  told  me,  “You’re  eating  twice 
as  many  calories  as  someone  of  your  height 
should  be  eating.”  Also,  around  that  same 
time,  I  remember  our  family  doctor  telling 
me  I  weighed  too  much  for  my  height. 
“You’re  husky,”  he  told  me.  And  I  already 
had  this  feeling  that  my  butt  was  too  big, 
that  I  should  get  rid  of  it.  So,  as  I  got  older,  I 
already  knew  how  to  diet,  I  already  knew 
how  many  calories  there  were  in  a  table¬ 
spoon  of  peanut  butter. 

When  I  was  around  16,  there  was  this 
young  anorexic  woman  at  the  girls’  school  I 
went  to.  She  went  to  the  hospital  finally,  she 
looked  really  terrible  —  she  had  sunken-in 
cheeks  and  her  eyes  were  really  dark.  I 
remember  everybody  was  fascinated  by  her 
and  then  my  friend  and  1  started  not  eating 
too,  and  comparing  notes.  “How  much  did 
you  eat  today?  Oh,  100  calories?  I  only  ate 
90.”  Mostly  I  ate  lettuce  for  a  long  time.  I 
remember  going  through  all  the  weird  rituals 
of  seeing  myself  get  thinner  and  thinner: 
feeling  my  hip  bones  sticking  out  and  think¬ 
ing,  “Oh,  good.”  I  felt  like  I  should  always 
be  hungry,  that  was  a  sign  I  was  doing  things 
right.  But  when  I  think  back  on  it,  I  don’t 
remember  the  rest  of  my  life  being  really  bad 
at  that  point.  School  felt  the  same,  friends 
felt  the  same. 

The  one  thing  that  happened  that  year  — 
actually  a  little  before  I  stopped  eating,  was 
that  I  fell  in  love  with  a  lesbian  who  was  15 
years  old  and  who  used  to  come  and  visit  me 
from  another  town.  She  was  very  butch  and 
I  have  always  been  pretty  femme,  so  maybe 
for  me  there  was  no  difference  between 
thinking  of  her  as  somebody  I  should  be  thin 
for  and  thinking  of  a  man  as  somebody  I 
should  be  thin  for.  I  definitely  remember 
feeling  that  I  was  “the  girl”;  I  don’t  know 
how  I  characterized  her  —  I  didn’t  think  les¬ 
bian.  I  was  really  skinny  all  through  that, 
she  was  a  large  woman. 

I  do  know  that  at  the  same  time  I  was 
hanging  out  with  her,  I  felt  bad  that  I  didn’t 
like  boys.  All  my  friends  were  going  out  with 
boys  and  I  never  wanted  to.  But  I  thought  I 
was  just  strange  or  chicken;  I  couldn’t 
believe  it  was  okay  to  not  want  to.  One  of 
the  classic  things  they  say  about  anorexia  is 
that  you  want  to  make  your  body  disappear 
so  you  don’t  have  to  be  sexual.  I  don’t  know 
if  that  was  part  of  it,  but  I  do  know  that  I 
felt  pressured  to  deal  with  boys. 

The  first  turning  point  for  me  came  in  the 
middle  of  the  night  —  I  was  still  16  —  when 
I  went  to  the  kitchen  to  get  a  glass  of  milk 
because  I  couldn’t  sleep.  I  was  really  starv¬ 
ing.  I  reached  for  a  glass  and  I  just  fell 
down,  and  the  glass  broke  and  my  mother 
came  running  in.  Before  that  my  parents 
had  been  saying,  “Oh,  you  should  really  eat 
more,”  but  it  wasn’t  a  big  issue.  I  had 
always  been  the  one  kid  who  supposedly 
didn’t  have  any  problems:  I  wasn’t  a 
juvenile  delinquent,  I  wasn’t  sick,  you  could 
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count  on  me  to  be  just  fine.  1  don’t  know  if  I 
was  trying  to  get  attention  or  not;  my 
mother’s  theory  at  this  point  is  that  I  became 
a  lesbian  because  no  one  ever  paid  any  atten¬ 
tion  to  me  because  I  was  never  in  trouble, 
but  I  don’t  remember  craving  attention  1 
wasn’t  getting. 

I  started  eating  again,  but  for  the  next 
nine  or  ten  years,  I  lost  and  gained  10-20 
pounds  every  year.  Every  time  I  would  get 
up  to  about  115  pounds  I  would  lose  weight. 

I  never  did  anything  as  extreme  as  I  did  when 
I  was  16,  but  I  definitely  made  very  con¬ 
certed  efforts  to  get  skinny.  I  only  got  my 
period  back  about  three  years  ago.  I  don’t 
try  to  get  skinny  anymore,  but  at  the  same 
time,  I  wonder  if  I’ll  ever  feel  completely 
free  of  anxiety  about  it. 

I  think  what  has  made  the  difference  for 
me  in  the  last  years  has  been  being  involved 
with  a  woman  who  finds  me  sexier  when  I’m 
on  the  fatter  end  of  my  spectrum.  That  real¬ 
ly  helped  me  stop  obsessing  about  it. 

Sue:  I  think  I  probably  have  a  different  ex¬ 
perience  of  trying  to  match  up  to  the  image 
of  what  is  acceptable  than  it  sounds  like  you 
two  have  described.  I’ve  been  chubby  ever 
since  I  was  born  and  always  was  teased 
about  it.  I  know  I  definitely  wasn’t  trying  to 
get  attention  through  my  bulimia,  I  wished 
that  whole  part  of  my  life  would  go  away. 
I  think  my  bulimia  was  a  manifestation  of 
the  area  in  my  life  where  things  didn’t  make 
sense.  1  wanted  to  be  a  good  kid  and  be  suc¬ 
cessful  and  I  did  that  in  every  area  except  in 
the  area  in  which  everybody  else  in  my  fami¬ 
ly  established  themselves  as  firmly  suc¬ 
cessful  —  being  “the  beautiful  person,” 
socialite  type.  Even  though  I  had  plenty  of 
friends,  I  didn’t  date;  I  didn’t  fit  the  stan¬ 
dard  definition  of  a  heterosexual  female.  In 
addition  to  feeling  like  part  of  that  was 
because  I  was  smart,  I  was  into  science,  I 
was  a  jock,  I  also  just  could  not  imagine 
what  guy  would  want  to  go  out  on  a  date 
with  me. 

I  got  so  much  pressure  to  diet  and  tons  of 
support  the  times  when  I  did.  Once,  I  went 
on  this  protein  drink  diet  and  actually  lost  a 
huge  amount  of  weight;  I  was  the  thinnest 
I’ve  ever  been.  Everyone  kept  being  so  hap¬ 
py  about  that  even  though  I  was  totally  suf¬ 
fering.  I  remember  thinking,  “Oh  gosh, 
guys  will  go  out  with  me,”  like  that  was  this 
thing  I  was  supposed  to  want  really  bad. 
And  it  was  true  that  as  I  got  thinner  and 
thinner,  I  started  getting  all  this  positive 
feedback;  people  related  to  me  differently 
and  that  scared  the  shit  out  of  me,  because  I 
realized,  “Yeah,  what’s  important  is  what 
you  look  like,  not  the  person  you  are  and  the 
way  you  treat  people.”  And  so  I  bounced 
right  back  once  I  stopped  that  diet.  I  think  I 
was  rejecting  the  image  I  was  being  coerced 
into  by  determinedly  staying  fat.  I  know  my 
confusion  about  my  gender  identity  and 
how  I  was  supposed  to  be  a  heterosexual 
person  in  the  world  in  “those  crucial  high 
school  years”  was  at  issue  around  the  eating 
stuff. 

I  basically  picked  up  throwing  up  as  a  diet 
tip.  It  was  a  way  you  could  cheat  and  not 
have  to  bear  the  consequences.  You  know, 
it’s  so  hard  to  diet,  so  while  you’re  dieting,  if 
you  just  fuck  up  this  one  day,  you  can  just 
stick  your  finger  down  your  throat  and  it’s 
not  a  problem.  You  don’t  have  to  pay  for 
those  calories.  So  I  thought  that  was  nifty. 
Eventually,  I  was  obsessing  about  food  all 
the  time  and  scheduling  my  life  in  such  a  way 
that  I  could  cram  in  whatever  binging  I 
wanted  to  do  around  access  to  a  toilet. 

As  soon  as  I  got  to  college,  I  realized  other 
people  were  doing  this  stuff.  I  would  hear 
somebody  throwing  up  in  the  dorm  hall 
bathroom  and  I  would  think,  “Whoa, 
somebody  else  is  doing  that.”  But  I  was  real¬ 
ly  determined  to  have  a  different  life  than 
the  one  I  had  at  my  home  where  I  was 
basically  doing  this  binge/purge  thing  by 
myself  in  the  evenings  after  coming  home 
from  school. 

At  that  point,  there  were  other  things  that 
were  taking  up  energy  in  my  life  and  other 
things  I  was  feeling  really  good  about, 
especially  in  terms  of  my  sexuality.  I  had 
been  involved  in  a  lesbian  relationship  since 
my  last  year  in  high  school,  and  I  think  my 
ideas  about  my  body  and  sexuality ‘were 
changing.  The  lesbian  relationship  really 
made  a  big  difference  in  terms  of  feeling  lov¬ 
ed,  really  feeling  loved  for  who  I  was.  I 
thought,  “Oh  good,  I  don’t  have  to  be  a 
guy’s  girlfriend;  I  can  be  a  romantic  loving 
person  who  can  have  sexual  interaction  with 
somebody  who  is  in  love  with  me.” 
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Frederic  Gorman 


Another  major  change  was  just  having  a 
regular  schedule.  Being  on  a  meal  plan  at  a 
dorm  means  there’s  a  certain  time  you  go 
and  eat  the  food.  Before  that,  I  never  dealt 
with  meals.  I  was  denying  I  was  eating  that 
much  because  I  never  ate  a  plateful  of  food 
at  any  particular  time,  but  there  was  this 
non-stop  consuming  I  rationalized 
somehow. 

Randy:  Well,  I’ve  been  both  anorexic  and 
bulemic  and  I  think  there  are  distinct  issues 
around  starving  yourself  on  the  one  hand, 
and  binging/purging  on  the  other.  When  I 
was  a  little  kid,  I  was  chubby,  and  people 
teased  me,  my  brother  called  me  fatso  —  he 
was  chubby,  too.  But  I’ve  looked  at  pictures 
of  me  since  then,  and  I  really  wasn’t  that 
big.  Also  when  I  was  in  5th  or  6th  grade,  my 
pediatrician  said  I  needed  to  lose  weight  or 
I’d  be  a  very  unhappy  adolescent.  Looking 
back  on  it,  I’ve  thought  how  he  didn’t  know- 
shit  about  adolescent  unhappiness  —  he 
should  have  seen  me  when  I  was  hospitalized 
for  anorexia.  Anyway,  I  was  put  on  a  diet 
and  I  lost  some  weight. 

Along  with  a  lot  of  other  concerns  about 
body  image,  I  worried  that  boys  wouldn’t 
like  me  if  I  weren’t  thinner.  A  lot  of  what 
Gloria  was  saying  I  could  really  relate  to  —  I 
just  didn’t  like  boys  that  much  and  I  felt 
there  was  something  wrong  with  me.  I  had  a 
close  little  group  of  girlfriends  —  we  were 
the  smart,  borderline  nerdy  group.  I  did 
have  some  casual  friends  who  were  boys, 
especially  guys  in  the  band.  But  I  was  always 
very  uncomfortable  if  they  were  looking  at 
me  —  I  felt  there  was  something  wrong  with 
my  body. 

When  I  was  in  high  school  —  and  it  was 
around  having  a  crush  on  this  guy  Derek 
who  played  the  saxophone  —  I  started  really 
losing  weight.  I  was  obsessed  about  food 
and  about  not  eating.  I  had  read  articles 
about  anorexia;  I  felt  competitive  with  the 
women  in  the  articles.  I  wanted  to  lose  as 
much  weight  as  they  did.  Later,  one  of  my 
friends  —  a  girl  I  had  competed  with  for 
Derek,  ironically  enough  —  got  skinnier 
than  me  and  I  felt  really  competitive. 

When  I  was  16,  my  parents  took  me  to 
family  therapy.  I  don’t  remember  much 
about  it;  I  can’t  even  remember  if  my 
brother  went.  There’s  not  much  I  remember 
in  that  period  of  my  life,  except  everything 
was  a  big  blur.  I  went  to  school  and  got  all 
A’s  and  I  did  all  this  extra-curricular  stuff 
and  I  must  have  enjoyed  it  (laughter)  but  all 
I  remember  is  life  being  a  blur.  I  also 
remember  having  issues  around  clothes.  My 
mom  liked  to  go  shopping  with  me  and  buy 
me  nice  clothes,  but  I  felt  I  didn’t  deserve 
them.  I  wore  the  same  few  drab  outfits  day 
after  day.  Actually,  feeling  I  got  things  1 
didn’t  deserve  was  a  big  theme  for  me. 
Though  I  was  supposedly  a  really  “good 
kid,”  I  never  felt  I  was  as  good  as  I  was  get¬ 
ting  credit  for.  My  anorexia  was  acting  out 
in  a  way  that  partly  let  me  get  control  over 
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my  life,  but  also  I  was  being  a  bad  kid  and 
something  felt  good  about  that  because  it 
felt  more  real  —  in  tune  with  my  self  image. 

So  finally  1  got  really  skinny  and  the 
therapy  obviously  wasn’t  working.  One  day 
I  came  home  from  school  and  my  parents 
had  a  suitcase  packed  and  they  were  ready  to 
whisk  me  off  to  the  hospital.  I  still  have  not 
worked  through  that  experience.  I 
remember  hitting  my  father  and  kicking 
him,  and  feeling  sort  of  good;  I  didn’t  act 
out  very  much  and  it  was  great  to  fight  my 
dad. 

I  was  put  in  an  adolescent  treatment  pro¬ 
gram  at  a  local  hospital.  The  program  was 
based  on  behavior  modification  and  I  had  to 
gain  a  certain  amount  of  weight  before  hav¬ 
ing  certain  privileges  —  like  using  the  phone 
or  playing  the  radio.  So  at  first  I  tried  dif¬ 
ferent  tricks  to  weigh  more,  like  drinking 
gallons  of  water  before  being  weighed.  One 
time  this  made  me  so  sick  I  had  some  kind  of 
seizure.  But  finally  I  gained  enough  weight 
to  get  out  of  the  hospital,  only  to  lose  all  the 
weight  again  once  I  was  home.  I  have  a  ma¬ 
jor  negative  feeling  toward  behavioral  pro¬ 
grams  around  eating  disorders  —  I  just 
think  they’re  total  bullshit.  We  did  have 
some  therapy  in  the  hospital,  and  some  of  it 
was  useful,  but  I  remember  people  getting 
on  my  case  for  “trying  to  look  like  a  boy” 
because  I  wore  blue  jeans  and  shirts.  They 
felt  I  wasn’t  comfortable  with  puberty  and 
sexuality  and  I  needed  to  resolve  my  rela¬ 
tionship  with  my  father  to  become  more 
comfortable.  The  message  was  that  1  needed 
to  get  my  act  together  around  being  a 
heterosexual  female  and  that  would  be  a  key 
component  of  my  recovery. 

I  don’t  know  when  I  changed  from  being 
anorexic  to  bulimic,  but  at  some  point 
around  the  time  I  went  to  college,  being  thin 
wasn’t  really  the  issue  anymore  —  taking 
food  in  and  purging  it  became  the  operating 
issue.  I  still  am  probably  too  concerned 
about  getting  fat,  and  I  always  was.  I 
wonder  now  why  I  needed  to  binge  and  why 
nurturance  came  through  my  mouth  that 
way  —  and  why  then  I  couldn’t  keep  stuff 
down,  let  myself  feel  satiated. 

Another  thing  about  bulimia  that  Sue 
pointed  out  is  that  it’s  so  much  more  secret 
than  anorexia.  1  think  breaking  down  the 
isolation  in  my  life  has  been  how  I’ve  pro¬ 
gressed  from  that  behavior,  although  I  still 
feel  a  lot  of  isolation.  In  terms  of  relation¬ 
ships,  even  my  women  lovers  haven’t  always 
known  the  specifics  of  my  behavior.  I  cer¬ 
tainly  have  not  shared  very  much  about  it  — 
certainly  not  before  we  got  involved.  I  once 
had  some  roommates  kick  me  out  for  having 
an  eating  disorder  and  I  think  I’m  still  afraid 
of  being  rejected. 

So  recently,  I  joined  a  support  group  for 
women  with  eating  disorders.  It  doesn’t 
have  any  other  lesbians  in  it  and  I  haven’t 
been  able  to  find  any  lesbian-based  support 
around  eating  disorders,  which  is  partly  why 
I  was  into  doing  this  article.  Sometimes  in 
the  group  I  hold  back  because  I  feel  dif¬ 
ferent  being  a  dyke,  but  being  in  a  support 
group  with  other  people  who  have  eating 
disorders  was  a  good  first  step  because  at 
least  they  wouldn’t  reject  me  for  being  too 
gross  —  they’re  all  gross,  too  (laughter). 

I  don’t  consider  myself  recovered,  but 
over  the  last  few  years  and  especially  the  last 
couple  of  months,  1  feel  like  I’ve  done  a  lot 
of  work  around  this. 

Gloria:  One  of  the  things  I  was  thinking 
about  when  you  were  talking  about  being 
both  anorexic  and  bulimic  was  that  I  have 
made  myself  throw  up  a  number  of  times  — 
it  was  never  a  consistent  pattern,  but  I  have 
done  it.  And  somehow  I’ve  always  been  able 
to  tell  people  that  I  was  anorexic,  but  there’s 
something  about  throwing  up  that  seems 
worse.  I  always  felt  more  shame  around 
that. 

Intimacy 

Randy:  I  feel  like  my  eating  disorder  really 
plays  into  intimacy  issues.  When  I  was  talk¬ 
ing  before  about  fear  of  being  rejected,  I 
wanted  to  add  that  at  the  same  time,  not  tell¬ 
ing  lovers  about  my  eating  disorders  allows 
me  to  have  this  part  of  myself  I  can  keep 
secret  from  someone  I’m  close  to.  Even  if 
it’s  a  part  of  myself  1  hate  or  a  part  I’m 
afraid  they’d  reject  me  for,  I  feel  like  I  have 
control  and  I’m  setting  a  limit. 

Josie:  I  wanted  to  say  something  about  in¬ 
timacy,  too.  I  left  out  a  part  when  I  was 

Continued  on  page  15 
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Transfiguration 

Continued  from  back  page 
pressures  of  the  situation  and  my  own  fears. 
The  greater  my  loss  felt,  the  more  my  sexual 
desire  seemed  to  increase.  Many  times  after 
visiting  him  in  the  evenings,  thinking  of  los¬ 
ing  him,  1  felt  a  need  to  go  out  for  a  drink  at 
the  Ramrod  or  walk  through  the  Fenway 
Victory  Gardens  on  my  way  home.  Part  of 
this  was  a  desire  for  a  gay  space,  some  haven 
that  I  could  feel  was  my  own  in  a  world  that 
seemed  more  and  more  heartless.  (In 
retrospect,  the  11th  floor  of  Deaconess, 
with  its  plethora  of  AIDS  cases  and  its  cons¬ 
tant  flow  of  gay  male  visitors,  was  also  a  gay 
space.)  But  going  to  the  Ramrod  or  the  Fen¬ 
way  was  also  clearly  connected  to  the 
possibility  of  sexual  contact.  I  never  went 
home  with  anyone  from  the  bar  and  I  can’t 
even  remember  doing  anything  with  anyone 
in  the  Fenway,  but  these  trips  felt  necessary 
for  my  sanity.  I  recall  one  time  in  the 
Ramrod,  feeling  surrounded  by  empty 
spaces  —  emotional  and  psychic  holes  where 
friends  who  had  died  used  to  stand  —  and  I 
felt  a  terrible  sadness. 

It  feels  to  me  now  that  cruising  the  Fen¬ 
way  and  going  to  bars  were  the  only  ways  I 
could  expect  to  address  my  grief  for  Jim. 
This  was  also  my  way  of  dealing  with  grief 
over  losing  other  friends  and  acquaintances 
who  died  too  quickly  and  too  painfully,  and 
losing  a  whole  lifestyle  in  which  sex  was 
relatively  easy  and  uncomplicated.  It  makes 
sense  that  sex,  the  same  sex  that  I  had  always 
looked  to  for  sustenance,  would  help  me 
through  my  grief. 

I  also  think  grieving  was  constructed  very 
much  like  my  sexual  feelings:  beyond  words 
and  beyond  reason.  Like  sexual  desire,  my 
grief  came  in  dreams  and  waking  fantasies. 
It  eluded  control.  So  similar  were  grief  and 
sex  to  me,  so  enmeshed,  that  sickness  and 
death  were  incorporated  into  my  sexual  fan¬ 
tasies.  Some  fantasies  took  place  in  Jim’s 
hospital  room  and  featured  his  principal 
doctor.  Others  involved  gay  men  in  hospital 
beds  or  in  wheelchairs.  Once,  while 
watching  Jim  convulse  with  seizures,  I 
fantasized  that  his  brain,  scrambled  by 
short-circuited  electrical  signals,  was 
experiencing  the  same  flood  of  erotic  images 
mine  had  when  I  used  poppers  and  jerked 
off. 

Lesbian  writer  Blanche  McCary  Boyd  has 
pointed  out  that  the  word  “passion” 
originally  meant  suffering.  Webster’s 
defines  passion  as  “the  enduring  of  inflicted 
pain,  tortures,  or  the  like.”  In  many 
writings  —  especially  mystical,  religious  and 
ascetic  —  passion  is  the  transfiguration  of 
individual  pain.  Some  of  the  greatest 
women  mystics  —  Julian  of  Norwich,  the 
Abbess  Hildegard  of  Bingen,  St.  Therese  of 
Avila  —  have  written  of  how  their  human 
pain,  through  meditation  and  loss  of  con¬ 
sciousness,  is  illuminated  and  given  new 
meaning.  A  sexual  element  is  apparent  in  all 
of  these  writers’  works;  their  suffering  for 
and  love  of  Christ  is  almost  always  described 
in  sexual  language  and  as  erotic  longings. 
Episcopal  Bishop  Paul  Moore  has  written 
movingly  on  how  sexual  feelings  and 
religious  feelings  swell  from  the  same  inter¬ 
nal  source.  And  we  all  know  the  transfigura¬ 
tion  of  a  good  fuck.  “Sometimes  there  is 
God  so  quickly,”  cries  Blanche  DuBois  in 
Tennessee  Williams’  A  Streetcar  Named 
Desire. 

My  own  experiences  of  the  connection 
between  sex  and  grief  work  somewhat  dif¬ 
ferently.  It  is  not  physical  pain  that  has  to  be 
transformed  but  a  feeling  of  grief  that  has  to 
be  given  material  expression.  Sex,  at  least 
for  me,  is  a  constructive  way  to  regain  a 
sense  of  self  and  strength  in  a  world  that  is 
too  difficult  to  bear  at  the  moment. 

Perhaps  this  is  because  sex  is  not  only  a 
form  of  acting  out  and  experiencing  grief, 
but  is  also,  in  some  ways,  an  imitation  of 
death.  This  is  not  a  new  idea;  the  French 
have  always  called  orgasm  “la  petite  mort.” 
As  1  have  watched  friends  die  —  and  prepare 
myself  for  more  who  are  going  to  die  —  I 
have  come  to  feel  that  I  can  learn  about 
death  from  sex. 

Sex  has  begun  to  feel  like  some  sort  of 
practice  for  dying  as  well  as  a  totem  against 
it.  For  me,  sex  mimics  death.  The  convulsive 
movements,  the  gasps  for  breath,  the  striv¬ 
ing  to  actually  lose  control  is  all  part  of  a 
scenario  of  self-abandonment.  But  in  sex,  I 
know  I  will  actually  come  through  alive.  In 
this  way,  the  primal  act  of  sex  seems  to  mock 
death  by  reaffirming  the  feeling  of  being 
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alive. 

Of  course,  living  as  a  gay  man  these  days 
means  having  to  deal  with  the  constant  reali¬ 
ty  of  death,  the  attendant  feelings  of  loss, 
and  the  memories  that  can  be  triggered  by  a 
lyric  of  a  song,  a  line  from  a  movie  or  even 
the  voice  of  a  stranger.  I  suspect  this  will  be 
true  for  a  long  time  to  come.  To  obsess 
about  these  overwhelming  feelings  —  as 
authentic  as  they  are  might  prevent  us 
from  doing  anything  else  besides  grieving. 
But,  the  point  is  not  to  “get  over”  grief;  it’s 
to  experience  it  in  some  fulfilling  and  pro¬ 
ductive  manner,  to  connect  it  with  the  rest 
of  your  life,  your  emotions,  your 
actions.  At  this  point  in  my  life,  grief  and 
sex  have  become  intertwined  in  an 
automatic  and  reflexive  manner.  And  for 
me  sex  has  made  the  grief  bearable  and 
manageable. 

Since  the  day  I  came  out,  sex  has 
been  my  way  of  relating  to  the  entire  gay 
male  community.  Even  when  performed 
alone  there  is  a  connection  for  me,  a  bond 
with  other  men  whom  I  know  share  my  long¬ 
ings  and  desires.  As  gay  men  we  have  learn¬ 
ed  to  share  our  sexuality  with  one  another, 
to  support  one  another  through  and  because 
of  it.  It  is  now  time  that  we  learn  to  do  the 
same  with  our  grief  and  what  better  way 
than  to  learn  from  our  experiences,  to  build 
from  our  sexuality  to  get  us  through  these 
years.  □ 


Lesbians  of  color 
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Flammonds,  a  Black  lesbian  who  writes 
about  AIDS  for  the  Boston-based  journal, 
Radical  America.  “There  are  such  obvious 
connections  with  racism  and  sexism.  For  ex¬ 
ample,  at  the  time  I  began  writing  about 
AIDS  [Spring  1987],  Black  women  were  13 
times  more  likely  than  white  women  to  get 
AIDS.  People  of  color  are  mobilizing  now, 
but  the  circumstances  are  stark.  It’s  an 
historical  fact  that  communities  of  color 
have  been  denied  access  to  health  care.” 

Hammonds,  who  is  currently  a  graduate 
student  in  the  history  of  science,  said  her  in¬ 
volvement  in  AIDS  work  has  pushed  her  to 
be  out  as  a  lesbian,  and  has  been  a  useful 
way  to  confront  homophobia.  According  to 
Hammonds,  lesbians  are  increasingly  taking 
on  leadership  roles  in  the  fight  against  AIDS 
within  communities  of  color.  But  she  stress¬ 
ed  that  the  broader  AIDS  activist  movement 
must  confront  its  racism.  “Those  of  us  who 
are  feminists  know  how  big  the  struggle  is  in 
political  movements,”  Hammonds  said. 
“There  are  no  critical  masses  of  people  of 
color  in  any  groups.  The  most  enlightened 
people  have  learned  that  it’s  better  to  build 
coalitions.” 

According  to  Porter,  the  number  of  les¬ 
bians  involved  in  AIDS  work  has  declined 
since  the  onset  of  the  epidemic.  “Lesbians 
are  being  forced  out  as  AIDS  work  becomes 
more  gentrified,  more  ‘professionalized,’” 
Porter  said.  “Organizations  are  more  con¬ 
cerned  about  their  image  and  their  appeal  to 
the  public.  There’s  more  mainstreaming  go¬ 
ing  on.  ”  Porter  added  that  she  feels  hearten¬ 
ed  that  some  white  AIDS  activists  have 
shown  sensitivity  to  the  needs  of  women  and 
people  of  color. 

“This  disease  [does]  not  play  favorites,” 
Ports  said,  adding  that  AIDS  organizations 
must  address  people  who  have  thus  far  been 
neglected.  “It  must  be  that  everybody  is  in¬ 
formed  about  AIDS.”  □ 

—  GCN  reporter  Chris  Bull  also 
contributed  to  this  story. 

Notification 

Continued  from  page  3 

doctor-patient  communication.  But  they 
said  they  felt  the  importance  of  the  bill’s 
concessions  outweighed  that  danger.  Accor¬ 
ding  to  Hayes,  House  Bill  5554  will  not  af¬ 
fect  the  DPH  program  of  alternative  testing 
sites.  She  said  people  concerned  about  the 
possibility  of  partner  notification  could  still 
receive  anonymous,  confidential  tests  at  the 
alternative  sites. 

Currently,  the  Massachusetts  legislature  is 
partially  recessed  until  the  fall.  House  Bill 
5554  is  likely  to  come  up  for  Senate  debate 
in  mid-September.  According  to  Kessler, 
there  is  widespread  Senate  support  for  the 
measure,  which  he  expects  will  “sail  through 
fairly  easily.”  □ 
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Press,  pay  $25.00  and  receive  two  free  books  plus  a  40%  discount  on  all  the  books 
you  order  from  us  in  the  next  year. 
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Nicaraguan  visas 

Continued  from  page  7 
law.” 

The  Nicaragua  Office  at  the  State  Depart¬ 
ment  failed  to  return  several  GCN  phone 
calls. 

AIDS  education  in  Nicaragua 

In  1986,  with  technical  assistance  from 
the  Nicaraguan  Information  Center,  the 
Nicaraguan  Ministry  of  Health  (MINSA)  in¬ 
itiated  an  AIDS  education  and  prevention 
campaign.  The  Sandinista  government, 
known  for  its  progressive  health  care 
policies,  authorized  an  AIDS  commission, 
free  condom  distribution  in  gay  male  cruise 
areas  and  an  explicit  safe  sex  education  pro¬ 
gram. 

MINSA  took  out  full-page  newspaper 
ads,  published  leaflets  and  produced  radio 
and  TV  ads  that  deal  explicitly  with  anal  and 
oral  intercourse.  MINSA  also  set  up  a  na¬ 
tional  Center  for  Sex  Education  and  Infor¬ 
mation,  which  serves  as  a  model  for  other 
Central  American  countries. 

According  to  Amy  Bank,  an  American 
living  in  Nicaragua  who  will  address  the 
Forum  as  a  representative  of  the  Popular 
Health  Education  Collective,  the  San- 
dinistas  emphasize  preventative  health  care 
especially  because  medical  supplies  and 
treatment  are  scarce  and  expensive. 

‘‘It  is  amazing  that  in  the  midst  of  a  war 
with  the  U.S.  the  Sandinistas  have  put  a  ma¬ 
jor  effort  on  stopping  the  spread  of  AIDS,  ” 
said  Bank.  Despite  what  Cusic  described  as 
a  homophobic  atmosphere  in  Nicaragua, 
MINSA  has  promoted  lesbian  and  gay  par¬ 
ticipation  in  its  education  and  prevention 
project. 

The  Nicaraguan  response  to  AIDS  con¬ 
trasts  sharply  with  the  Cuban  policy,  said 
Bank,  which  requires  mandatory  testing  and 
quarantine  for  people  with  AIDS.  Currently 
26  people  have  tested  HIV  antibody  positive 
in  Nicaragua.  Of  the  26,  21  are  foreigners 
living  in  Nicaragua  and  five  are  native 
Nicaraguans. 

Naomi  Schapiro  of  the  Nicaraguan  Infor¬ 
mation  Center  said  the  Sandinistan  response 
to  AIDS  has  been  far  superior  to  that  of  the 
Reagan  administration.  Pointing  out  that  it 
took  President  Reagan  seven  years  into  the 
epidemic  to  publicly  utter  the  word 
“AIDS,”  she  said  the  Sandinistas  mobilized 
as  soon  as  they  discovered  the  disease  in 
Nicaragua. 

The  Nicaraguan  AIDS  Education  and 
Prevention  Project  is  a  model  for  Central 
American  countries  to  follow,  said 
Schapiro.  Spanish-speaking  communities  in 
the  U.S.,  she  said,  could  benefit  from  learn¬ 
ing  about  the  experience  of  the  Popular 
Health  Education  Collective.  In  addition, 
the  leading  experts  in  culturally  sensitive 
educational  projects  live  in  the  U.S.  and 
could  provide  important  technical 
assistance  to  the  Nicaraguans.  By  denying 
Nicaraguan  AIDS  educators  visas,  the  U.S. 
government  is  doing  its  best  to  dismantle  an 
international  effort  to  halt  the  spread  of  the 
disease,  concluded  Cusic. 

The  San  Francisco-based  Nicaraguan 
AIDS  Education  Project  has  pledged 
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J  &  S  Automotive 
BEST  AUTO  MECHANIC 

It  looks  like  a  big  commercial  garage,  but 
there  are  these  weird  little  things  about  it. 
Reggae  music  is  blasting  away,  signs  for 
political  and  union  meetings  are  taped  up, 
the  mechanic  might  be  a  woman,  and  some¬ 
times  its  hard  to  find  anyone  in  charge.  J  &  S 
has  been  Boston’s  hippest  garage  for  years 
and  years,  and  for  the  last  few  years,  it’s 
also  been  the  best.  Even  when  they  didn’t 
know  how  to  fix  everything,  they  never 
cheated  anybody  or  covered  up.  So  over  the 
years  they  kept  learning  new  makes  and 
new  techniques,  and  now  can  repair  about 
anything.  Plymouth  Valiants,  those  classics 
of  dependability.  But  they’re  ready  for 
anything  and  did  most  of  the  work  on  the  an¬ 
tique  vehicles  for  the  movie  “The  Brinks 
Job.” 

Reprinted  from  Real  Paper,  “Best  of 
Boston,”  Fall  1980. 

277  Northampton  Street 
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$10,000  to  aid  MINSA ’s  efforts.  The  AIDS 
fund  is  dedicated  to  Bill  Krauss,  a  noted  gay 
and  Central  American  activist,  who  died  of 
AIDS  in  1986. 

Donations  to  the  Bill  Krauss  Memorial 
Fund  For  the  Prevention  of  AIDS  in 
Nicaragua  can  be  sent  to  the  Nicaraguan 
AIDS  Education  Project,  3181  Mission 
Street,  M3,  San  Francisco,  CA  94110.  □ 

HIV  testing 

Continued  from  page  1 0  ° 

haven’t  talked  at  all  about  lesbians,  and 
what  they  have  to  do  with  HIV  infection.  So 
the  issue  is  whether  we  are  in  a  place  to  make 
a  blanket  statement  for  the  community. 
Doralba:  People  should  think  about  testing 
as  a  comprehensive  issue  that  includes  issues 
of  human  rights  and  access,  medical  treat¬ 
ment  this  month  and  next  month.  Not  just  a 
scientific  process.  I  think  it’s  important  to 
remember  that  people  have  the  fundamental 
right  to  services,  to  quality  services,  to  equal 
services,  to  dignified  services. 

Kevin:  I  come  out  very  strongly  against 
testing.  I  also  have  to  say  that  I  think  about 
getting  tested  all  the  time.  We  haven’t  talked 
about  that  side  of  it.  This  has  been  a  very 
academic  and  political  discussion.  The  deci¬ 
sion  to  be  tested  or  not  tested  is  not  made  on 
the  basis  of  all  the  good  reasons  thrown 
around  this  table.  I  think  about  testing  pro¬ 
bably  every  single  day,  some  days  several 
times,  some  days  only  once.  Some  days  only 
for  a  few  seconds,  some  days  I  can  dwell  on 
it  for  a  long  period  of  time.  It’s  not  rational. 
When  I  go  through  what  good  it  would  do 
for  me,  I  can’t  come  up  with  any  good 
answer.  But  I’m  just  tired  at  this  point.  I 
want  answers.  I  want  magical  thinking.  I 
want  to  know  something.  I  know  this  test 
won’t  tell  it  to  me.  That’s  why  I  haven’t 
gone  out  and  taken  it  yet.  But  that  doesn’t 
stop  me  from  thinking  about  it  later  today 
or  tomorrow. 

People  are  worn  down.  And  we’re  going 
to  get  more  worn  down  as  years  go  by.  Every 
time  another  person  we  know  gets  sick. 
Every  time  another  person  dies.  Every  time 
we  see  another  headline  that  says  everyone  is 
going  to  die.  Every  time  we  have  one  of  these 
discussions.  We  can  talk  politics  and 
medicine  and  treatment  issues  until  we’re 
blue  in  the  face.  This  is  only  going  to  get 
more  complicated  as  time  goes  by  too....  I 
agonize  about  this  every  day  of  my 
life....  □ 

Eating  disorders 
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reading  my  journal  because  I  was  embar¬ 
rassed  to  read  this  or  something.  But 
anyway,  while  I  was  obsessing  on  this 
woman  who  wasn’t  a  lesbian,  I  was  seeing  a 
therapist  and  she  said  that  developing  in¬ 
timacy  was  a  priority  in  my  life  at  that  time, 
and  it  was  probably  more  important  to  me 
than  work  or  career.  Because  I  was  planning 
to  follow  this  woman  who  was  moving  out 
of  town. 

After  coming  out  to  myself,  the  first  two 
women  I  was  in  love  with  were  straight 
women  I  wasn’t  lovers  with.  The  first  one 
went  on  for  two  years;  the  next  one  went  on 
for  five  years.  I  wonder  if  I  had  gotten  in¬ 
volved  with  a  woman  who  loved  me  and  who 
could  return  this  —  if  I  could  really  ex¬ 
perience  my  sexuality  —  if  I  could  have  got¬ 
ten  clear  around  food  faster.  I  feel  like  get¬ 
ting  healthy  around  food  had  something  to 
do  with  coming  out  in  that  I  felt  more  com¬ 
fortable  with  my  body  and  my  sexuality  and 
who  I  was,  but  it  just  happened  that  I  didn’t 
get  to  have  sex,  so  I  still  had  this  feeling  of 
isolation.  I  also  wonder  how  much  this  had 
to  do  with  needing  to  deny  myself  pleasure. 

This  also  reminds  me  of  another  thing 
about  my  body  and  how  I  felt  very  closed  in 
throughout  adolescence.  I  didn’t  like  to  be 
touched,  I  didn’t  like  to  be  out  there  very 
visibly  and  as  that  gradually  changed,  I  felt 
more  comfortable  eating  more  things. 

Randy:  I  had  and  still  have  a  very  similar  ex¬ 
perience  —  I  just  don’t  want  to  stick  out  and 
be  noticed.  On  the  subway,  I  don’t  like  it 
when  I  have  ‘o  sit  down  in  a  really  little 
space  and  make  people  move  their  legs.  I 
don’t  want  to  take  up  space  in  the  world. 
And  while  I’ve  grown  more  outspoken 
politically,  I  feel  like  it’s  taken  me  practical¬ 
ly  until  today  to  feel  like  I  have  a  right  to 
have  my  own  identity  —  it  sounds  really 
cliched,  but  in  terms  of  putting  out  who  I 


am,  I  still  don’t  do  that  very  much. 

Body  image  and  lesbian  communities 

Sue:  It  seems  like  most  of  us  have  said  that 
coming  out  played  some  role  in  our  being 
able  to  see  our  bodies  in  more  positive  ways. 
Maybe  we  can  talk  some  about  our  ex¬ 
periences  since  then  in  lesbian  circles. 

Josie:  Well,  one  thing  that’s  really  clear  is 
that  many  lesbians  still  care  an  awful  lot 
about  how  they  look  and  how  much  they 
weigh.  I  just  feel  it’s  incredible  how  often  peo¬ 
ple  will  comment  that  someone’s  fat  or  heavy, 
as  if  that  was  something  they  should  really 
worry  about.  This  goes  on  despite  all  the  educa¬ 
tion  about  how  dangerous  dieting  can  be. 

Randy:  People  will  tell  you  how  many 
calories  there  are  in  what  they  brought  to  the 
potluck  — 

Josie:  Or  how  they  shouldn’t  eat  this  or  that. 

Gloria:  And  rarely  do  people  get  called  on 
that  kind  of  stuff.  Despite  the  great  work 
some  lesbians  have  done,  body  image  stuff 
and  fat-phobia  among  lesbians  still  doesn’t 
feel  like  a  real  part  of  what  we  call  politics. 
In  every  lesbian  group  house  I’ve  ever  lived 
in  —  even  with  people  who  are  incredibly 
politically  active  and  conscious  of  every 
other  kind  of  issue  —  there’s  weird  shit 
around  how  people  are  supposed  to  look, 
and  somebody  as  thin  as  me  can  get  praise  or 
censure  for  losing  or  gaining  a  few  pounds.  I 
think  thin  lesbians  still  feel  really  comfor¬ 
table  talking  about  their  diets  in  front  of  fat 
lesbians  or  lesbians  less  skinny  than  they  are, 
as  if  it’s  not  going  to  be  some  kind  of  im¬ 
plicit  criticism. 

Randy:  At  the  same  time,  though,  I  feel  like 
there  are  different  aesthetics  within  the  les¬ 
bian  community.  I  consider  my  body  as  it  is 
right  now  too  fat  to  date  boys,  but  I  feel  like 
I’m  a  little  wimpy  for  the  lesbian  communi¬ 
ty.  I  should  probably  have  more  meat  on  my 
bones  to  meet  some  kind  of  lesbian 
aesthetic.  Maybe  it’s  just  a  certain  image  of 
strength  I  feel  like  a  skinny  body  doesn’t 
project.  I  feel  like  the  current  that  tells  me  I 
should  be  a  little  more  hefty  is  a  healthier 
trend  and  I  feel  like  there  are  more  lesbians 
who  accept  women  who  are  healthy 
whatever  size  that  may  put  them  at  than 
there  is  acceptance  of  that  in  the  straight 
world.  I  like  that  about  the  lesbian  com¬ 
munity,  but  I  still  feel  like  I  don’t  come  out 
okay. 

Gloria:  I’m  not  sure  how  much  allowance 
for  difference  there  really  is.  And  there’s 
also  a  new  trend  —  at  least  among  some  les¬ 
bians  —  toward  looking  really  fashionable, 
and  I  think  that  includes  a  strong  emphasis 
on  thinness. 

Randy:  There’s  one  other  quick  thing  I 
wanted  to  say  about  the  lesbian  community. 

I  used  to  drink  a  lot  and  then  when  I  stop¬ 
ped,  I  felt  like  I  got  a  lot  of  support  from  my 
friends  and  from  people  in  the  community. 
(I  never  did  12-step  stuff  and  I  never  totally 
stopped  drinking  except  for  a  few  years.) 
But,  I  never  felt  like  I  was  guaranteed  the 
same  kind  of  support  if  I  said  “I’m  going  to 
stop  binging  and  throwing  up.” 

Josie:  I  think  that’s  a  really  important  point, 
because  as  we  said  earlier,  people  don’t  talk 
about  eating  disorders  and  I  almost  feel  like 
people  don’t  think  it’s  bad.  Or  that  wanting 
control  of  your  body  is  good,  whether  it’s 
through  obsessive  exercising  or  obsessive 
eating.  There’s  no  sense  that  we  need  to 
fight  this  as  a  community,  as  there’s  beginn¬ 
ing  to  be  about  alcoholism. 

Gloria:  There’s  the  disease  model  of 
alcoholism  and  then  there’s  the  individual 
programs  forgoing  through  recovery,  but  at 
the  same  time,  I  think  there’s  also  some  kind 
of  sense  that  alcoholism  in  the  lesbian/gay 
community  has  something  to  do  with  how 
the  world  is  set  up,  how  fucked  up  it  is.  The 
whole  idea  of  “eating  disorder”  —  even  the 
name  of  it  —  suggests  that  you  are  personal¬ 
ly  weird,  and  you  should  deal  with  your  per¬ 
sonal  weirdness  in  a  way  that  doesn’t  im¬ 
pinge  on  other  people.  It’s  not  put  out  that 
this  isn’t  simply  an  individual  problem. □ 
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STATE-OF-THE-ART 


CHOICES 


ALL  LIVE 
NO  ACTORS 
NO  RECORDINGS 


SERVICE  IN 
MASSACHUSETTS 
NEW  YORK, 

NEW  JERSEY, 


ITS  HERE  —  THE  LINE  WITHOUT  LIMITS! 
BOSTON’S  OUTRAGEOUS... 


OMEN  TO  MEN 

JOIN  UP  TO  EIGHT  MEN 
ON  A  STEAMY  PARTY  LINE! 

©MAN  TO  MAN 

CONNECT  ONE-ON-ONE 


WITH  “MR.  RIGHT” 

HEAVY-ACTION 

HOOK  UP  WITH  UP  TO 
EIGHT  TOPS,  BOTTOMS,  TRUCKERS, 
CONSTRUCTION  MEN  AND  OTHER 
HEAVY- ACTION  DUDES! 


©SLEAZELINE 

LEATHER  YOUR  SCENE? 

S&M,  B&D,  ETC?  SAY  IT 

THE  WAY  IT  IS  WITH  UP  TO  EIGHT 

OTHER  GUYS 

INTO  YOUR  KIND  OF  ACTION! 


© 


© 

© 


CHAT  LINE 

JUST  FEELING  SOCIAL? 

YOU’RE  SURE  TO  FIND  SOMEONE 
TO  SHOOT-THE-BREEZE  ABOUT 
THEATRE,  MUSIC,  POLITICS 
OR  WHATEVER! 

BILLBOARD  “A” 

LEAVE  YOUR  “PERSONAL”  MES¬ 
SAGE...  TELL  WHAT  YOU’VE  GOT  - 
ASK  FOR  WHAT  YOU  WANT! 

BILLBOARD  “B” 

LISTEN  TO  WHAT  OTHER  MEN 
HAVE  TO  OFFER...  FIND  WHAT 
YOU’RE  LOOKING  FOR! 


TRY  OUR  FREE 
NUMBER  FIRST... 

212-695-4365 


(TOLL  CHARGES  APPLY) 


A  BUSY  SIGNAL  MEANS 
THERE’S  GUARANTEED 
ACTION  ON  THE  NETWORK, 
SO  THEN  CALL... 


900*999-8500 


ONLY  .95  FOR  THE  FIRST  MINUTE,  .50  FOR  EACH  MINUTE  THEREAFTER  —  YOU  MUST  BE  18  TO  USE  THIS  SERVICE. 
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CLASSIFIEDS  1 

PERSONALS  | 

SERVICES 

J  HELP  WANTED 

[roommate  wanted] 

Replies  to  GCN  Boxes  should  be  addressed  to  GCN  Box 
#  ,  Gay  Community  News,  62  Berkeley  St.,  Boston,  MA 
02116.  This  applies  to  GCN  Boxes  only,  not  to  P.O. 
Boxes.  Mail  may  be  addresses  to  GCN  Boxes  for  four 
weeks  after  the  issue  in  which  it  appears. _ 0 

TWO  LOVING  CATS  FOR  LOVING  HOME 
Moved  to  D.C.  into  highly  allergic  household.  Searching 
for  a  loving  home  for  male  and  female  wonderful  sibling 
cats.  Eight  years  old,  progressive,  totally  loving!  They 
love  outdoors,  kids,  lesbians,  gays,  and  nice  dogs. 
Please  call  collect  eves,  or  weekends  (202)  723-4524. 
Message  during  day,  (202)  543-2429. _ (4) 

M-HEAD 

Real  queer  fun  only  in  Calif.,  OK?  Could  be  talked  into 
selling  return  tix.  Let’s  stock  up  on  supplies  for  your 
retirement.  Bridge. _ (3) 

still  bored... _ (3) 

STUD  BRIEFS 

Hot  ex -college  jock  selling  used  underwear,  just  the  way 
you  like  ’em,  $10,  B.V.D.  c/o  GCN  Box  281.  (4) 

“LONELY” 

A  disabled  30  year  old  man  would  love  to  meet  &  have 
an  affair  with  1  or  2  gay  guys  in  their  20s’/30s’.  Call 
Randy  876-8646  after  5  pm.  Be  discreet. _ (4) 


Deeply  healing/relaxing  therapeutic  nonsexual  massage 
and  energy  treatments.  Good  care  for  body,  mind  and 
spirit.  HIV  -f  clients  welcome.  Michael.  623-0434.  (3) 


COUNSELING  ASSOC 
INDIVIDUALS,  COUPLES 
AND  GROUP  COUNSELING 
INSURANCE  ACCEPTED 
(SI  7)  739-7832 

COPLEY  SQUARE 


PERSONAL  HEALTH 

•General  Medical  Care  •Sports  Medicine 
•Diagnosis  and  Treatment  of  Disease 
Private  Medical  Office  -  Confidential 

ROBERT  TAYLOR,  MD 
1755  Beacon  Street,  Brookline  232-1459 


Rl  BATTERED  LESBIANS 

Lesbian  social  researcher  at  area  college  would  like  to  interview 
you  for  research  study.  Confidential  at  your  convenience.  For 
information  send  your  name,  phone(s),  best  time(s)  to  call  to 
P.O.  Box  28100,  North  Station,  Prov.,  Rl  02908. _ (H) 

BATTERED  LESBIANS 

Ongoing  support  group  for  lesbians  currently  or  formerly  ex¬ 
periencing  physical,  emotional  or  sexual  abuse  by  a  womyn 
partner.  Call  HAWC  744-6841  for  info  and  support. _ (3) 


Double  your  closet  space! 

Let  California  Closet  Company 
maximize  your  closet’s 
organizational  potential!  Call  for 
free  consultation  and  estimate  in 
your  home. 

Kathleen  Walker  524-2401. 


BACK  BAY  COUNSELING  SERVICES 
DENNIS  IADAROLA 

Serving  the  Community  Since  1974 
Insurance  Accepted 

739-7860 


COPY  WRITER 

GCN’s  Promotions  Department  is  seeking  volunteer 
assistance  with  direct  mail  copy  writing  for  several  large 
subscription  promotions  planned  for  the  fall.  Please  call 
Dan  at  (617)  426-4469  if  you  have  time  and  expertise  to 
offer  in  this  area. _ (5) 

DATA  ENTRY 

GCN’s  Promotions  Department  needs  several 

volunteers  to  help  with  data  entry  and  updating.  Why 
not  spend  an  hour  or  so  helping  out  at  our  lively  les- 
bian/gay  office?  Located  in  Boston's  South  End.  Near 

T.  Call  Dan  at  (617)  426-4469. _ (5) 

VOLUNTEER  INDEXER  NEEDED 
Volunteer  needed  to  help  with  a  simple  index  of  article 
titles  from  several  past  volumes  of  Gay  Community 
News.  If  you’re  interested,  please  call  Mike  at  (617) 
426-4469.  (4) 

GET  PUBLISHED! 

GCN’s  news  dept  seeks  a  volunteer 
to  write  news  notes.  News  writing  experience  not  necessary.  5 
hr/week  (flexible).  Call  Jennie  at  426-^9  for  more  info.  (Q 


HELP  WANTE 


»J 


■ 


PERSONAL  CARE  ATTENDANT 

Attendant  for  disabled  lesbian.  Wed.  8:30  am  to  Fri. 
8:30  am.  $200  clear.  Lifting,  driving,  personal  care. 
Non-smoker  preferred.  (617)  524-0921. _ (5) 

FREE  RENT  -  PCA 

Share  2BR  apartment  with  another  attendant  rent  free 
plus  $650/month.  Work  alternate  weekends  (Fri.  8:30 
am-Mon.  8:30  am)  and  emergency  coverage  '/2-time  as 
personal  care  attendant  for  disabled  lesbian  in  Jamaica 
Plain.  Light  sleeper,  lifting  ability,  driver’s  license,  non- 
smoker.  Connie  Panzarino  (617)  524-0921 . _ (5) 

Can  you  live  virtually  expense-free  and  earn  $350  per 
week.  Are  you  strong,  kind,  compassionate,  not  afraid 
of  hard  work?  Disabled  woman  needs  personal  care  at¬ 
tendant.  Challenging,  but  fun,  in  a  good  atmosphere. 
Rewarding  work,  private  room,  days,  nights  and 
weekends.  Flexible  time  off.  Two  capable  people  will  be 
needed  to  work  different  shifts.  Let’s  talk.  This  could 
turn  into  an  ideal  permanent  situation  for  all  involved. 
Please  call  (617)244-4958. _ (5) 


Gay  Community  News  classifieds 


My  text  is:  (each  box  is  for  one  word) 


Need  more  room!  just  keep  writing  on  a  separate  sheet  of  paper  at  a  cost  of  254  per  word  (354  per  word  for  business  ads). 

Basic  cost 

□  iNon-business:  $6  for  1st  25  words;  25C 
for  each  additional  word. 

□  Business:  $8  for  1st  25  words;  35®  for 
each  additional  word. 

$ _ per  aa  x _ number  of  runs  $ 

Special  heading 

□  Flamer  ($3.00  x. 

□  Bold  ($1.50  x  _ 


My  category  is: 

□  PERSONALS  □  ANNOUNCEMENTS  □  HELP  WANTED 

□  ROOMMATE  WANTED  □  HOUSING  WANTED 

□  APARTMENTS  □  SUMMER  RENTALS  □  RESORTS 

□  FOR  SALE  □  PUBLICATIONS  □  ORGANIZATIONS 

□  SERVICES  □  RIDES  □  MOVERS  □  OTHER 


_ number  of  runs)  $_ 

.  number  of  runs)  $  _ 

Total  cost  before  discounts  (add)  $  _ 

Discounts 

□  10-20  consecutive  weeks.  Deduct  10%  $_ 

□  21 -30  consecutive  weeks.  Deduct  15%  $  _ 

□  31  +  consecutive  weeks.  Deduct  20%  $  _ 

□  I’m  going  to  subscribe  now.  Deduct  $2  $_ 

Subtotal  $  _ 

Box  service 

□  Pick-up  box.  $4  for  6  weeks  $  _ 

□  Forwarding  box.  $6  for  6  weeks  $  _ 

Subscriptions 

□  I  want  to  subscribe!  $  _ 

US:  $33 .  Institutional  rate:  $40. 

Display  Boxed  Classifieds 

□$15  per  column  inch 
_ inches  x  $15  $_ 

Total  $  _ 


■Deadline:  Tuesday  12  noon  for  each 
Friday’s  edition. 

•All  ads  must  be  prepaid. 

•No  ads  accepted  over  telephone. 
•Clip  and  return  this  form  to: 
GCN  Classifieds 
62  Berkeley  St. 

Boston,  MA  02116 


Name  . 
Address. 

City  _ 

State _ 


Zip. 


Phone  (_ 


VICTORY  HOUSE 

SUBATANCE  ABUSE  CLINICIAN 

Boston  recovery  home  for  alcoholic  and  drug  dependent 
men  seeks  a  senior  counselor  for  its  rehabilitation  pro¬ 
gram.  Responsibilities  include  supervision  of  direct  care 
counseling  staff,  individual  and  group  therapy,  history 
and  assessment  of  clients,  clinical  and  administrative 
duties.  Hours,  Monday-Friday  9-5  negotiable.  Salary 
$19K-$21K.  Benefits:  full  individual  health  care  plan,  3 
weeks  vacation,  personal  days  and  educational  compen¬ 
sation.  Send  resume  to:  Victory  House,  Stan  Popowski, 
P.O.  Box  365,  566  Mass.  Ave.,  Boston,  MA  02118.  An 
equal  opportunity  employer.  Women  and  persons  of 
color  encouraged  to  apply. _  -  (3) 

LIVE-IN  HELP  NEEDED 

Meticulous  responsible  person  wanted  for  dog  care,  light 
housekeeping,  chores,  in  exchange  for  own  room  in 
Newton  home  with  2  professional  women  and  3  pug 
dogs.  Utilities  and  parking  included.  Good  for  student 
or  artist.  No  drugs,  smoking,  heavy  alcohol.  566-7918. 
(12 _ 

OUTREACH  COORDINATOR 

Nonprofit  energy  org.  seeks  exp.  community  organizer 
to  implement  outreach  strategy  in  low-income 
neighborhoods.  Marketing  and  public  relations  skills 
req.  Exp.  w/multicultural  groups  needed.  $21,000  for  1 
yr.  contract  and  full  benefits.  Non-smoking  office.  Start 
8/29/88.  Contact  Susan  Brace,  Boston  Fuel  Consor¬ 
tium,  670  Centre  St.,  Jamaica  Plain,  MA  02130  for  job 
des.  Resumes  by  8/1/88.  People  of  color,  women,  and 
bilingual,  bicultural  people  encouraged  to  apply.  (3) 
NURSE  PRACTITIONER  (ARNP) 
preferred,  will  consider  physician  assistant  with  GYN 
experience,  for  12  hours  a  week  providing  well-woman 
gynecological  services.  Must  be  able  to  work  in¬ 
dependently.  Send  resume  to  Concord  Feminist  Health 
Center,  38  South  Main  Street.  Concord,  N.H.  03301  (3) 
LIVE-IN  OR  PART-TIME 

Personal  Care  Attendants  to  assist  female  professional 
disabled  activist  and  friendly  cat  in  JP.  No  experience 
necessary  but  must  have  a  driver’s  license.  Live-in  gets 
free  rent  plus  $225/wk.  Weekends  $160.  5-10pm 
$177/wk.  Call  731-6228. _ (7) 

Community  Jobs 

The  only  nationwide  listing  of  socially  conscious  job  op¬ 
portunities  —  organizing,  women’s  issues,  health  care, 
peace/justice,  more.  $12/year.  CJ,  Box  G,  1516  P 
Street,  Washington,  DC  20005. _ (Ex) 


Attorneys  and  Paralegals 
The  Legal  Services  Center 

We  currently  have  openings  in  our  fami¬ 
ly,  housing  and  benefits  units.  Also  in  our 
AIDS  Law  Clinic.  The  Center  is  a  clinical 
law  placement  for  Harvard  Law  School 
and  a  neighborhood  law  center.  Some 
positions  require  admittance  to  Mass.  Bar. 
Prior  experience  in  legal  services  and 
community  outreach  a  plus.  Excellent 
benefits.  Please  send  resumes  to:  Pamela 
Burton,  Legal  Services  Center,  3529 
Washington  Street,  Jamaica  Plain, 
MA  02130. 

Equal  Opportunity/Affirmative  Action  Employer 


Guesthouse  Manager 

Yearound  position  for  established 
women’s  guesthouse  in  Pro- 
vincetown.  Someone  selfmotivated, 
honest,  and  hardworking  with 
humor,  patience,  and  intelligence.  An 
organizer  who  enjoys  people  and  be¬ 
ing  at  home.  Position  includes  hous¬ 
ing,  salary,  and  benefits. 

Gabriel's 

104  Bradford  Street 
Provincetown,  MA  02657 
(508)487-3232 


has  job  openings  for  the  following: 

FRONT  DESK/ 

JOB  SCHEDULING  &  INTAKE 

Experience  with,  or  a  strong 
knowledge  of  offset  printing  need¬ 
ed. 

FULL  CHARGE  BOOKKEEPER 

EXPERIENCED  PRESS  OPERATOR 

All  positions  require  left  politics 
and  strong  collective  skills.  Call  or 
write:  Red  Sun  Press,  94  Green  St., 
Boston,  MA  02130,  (617)524-6822. 


TRY  GCN’S 
GUARANTEED 
ROOMMATE 

AD 

□ 

GCN’s  “Guaranteed 
Roommate”  offer: 

ALL  ROOMMATE  AND 
HOUSEMATE  ADS  THAT 
ARE  PREPAID  FOR  TWO 
WEEKS  WE  WILL  RUN 
UNTIL  YOU  FIND  A 
ROOMMATE 
□ 

Ads  will  not  be  automatically 
renewed.  You  must  call  in  every 
additional  week  you  want  the  ad 
to  run.  Phone  calls  will  be 
accepted  all  day  Mondays  and 
Tuesdays  until  noon.  426-4469. 


5  radical  lesbians  seek  6th.  Interested  in  cooperative  liv¬ 
ing,  radical  politics,  and  fun.  Unbelievable  J.P.  house. 
Avail.  Aug  1 .  $242  plus.  Call  436-2752. _ (J) 

BETWEEN  BU  &  BC 

Male,  26,  seeks  roommate  to  share  2BR  near 

Washington  &  Commonwealth,  4  min  to  T,  12  min  to 
YMCA.  No  tobacco.  $400,  available  8/1.  Call  Robert  at 
787-9199. _ (4) 

LF,  31,  seeks  LF  to  share  large,  beautiful  Coolidge  Cor¬ 
ner  apt.  Near  “T”,  parking  also  available.  Available 
Aug.  1  or  Sept.  1.  $400  month  plus  utilities.  Call 
739-3910  or  leave  message. _ (4) 

HOUSEMATES  -  MANCHESTER  NH 
Divorced  GM  seeks  2GWM  7  room  ranch  near  Saint 
Anslem  College.  $55  a  week,  many  extras,  call  (603) 

624- 8955. _ (4) 

3  LF’s  seek  another  for  sunny  spacious  semi-coop  home 
near  Porter  Square,  Cambridge.  We  have  2  cats,  no 
more  pets,  min.  drugs  or  alcohol.  Avail.  Sept.  1,  250 
plus  call  491-4005, _  (4) 

LF  wanted  for  semi-coop  of  5  in  Porter  Square.  Quiet 
street,  friendly  household,  fireplace,  hardwood  floors. 
No  pets.  Avail.  8/1  (Another  room  9/1)  $245-p!us. 

625- 3314. _ (4)  , 

JAMAICA  PLAIN 

Two  women  looking  for  one  lesbian  to  share  spacious 
apartment  in  J.P.  Convenient  to  T.  Available  im- 
mediately.  Call  Kati  or  Marcie.  983-0599, _ (3) 

3rd  LF  27-plus  wanted  to  share  spacious  sunny  2-FL 
house  on  quiet  street  near  Davis  T.  Friendly,  indepen¬ 
dent,  share  food  shopping.  W/D,  sunporch,  patio. 
Avail.  9/1.  Sorry  no  smoke/pets,  minimal 
drugs/alcohol.  $270-plus.  776-8405. _ (3) 

2  L  have  rm  to  rent  in  Dor.  Aug.  1st.  Quiet  friendly  life¬ 
style;  no  smoking;  pet  negotiable  $185  mo  plus  utils. 
Call  825-5508  eves. _  (3) 

LF  couple  seek  lesbian  for  JP  apartment.  Quiet  street 
near  Arb.  Available  immediately.  $300  includes  all.  Call 
Jan  or  Penny  522-6226. _ (5) 

GREAT  FALL  SUBLET 

2  LF’s  seek  same  for  Sept,  and  Oct.  sublet  in  3  bedroom 
Somerville  apt.  Non-smoker,  quiet,  semi-coop.  Near 
Davis  Sq.  T.  300-plus  negotiable.  Call  776-6612,  (3) 

GREAT  SOMERVILLE  APT 

2  LF’s  seek  same  to  share  3  bedrm  apt.  Non-smok, 
quiet,  semi-coop,  share  veggie  foods.  Have  yard,  sm. 
dog,  no  cats.  Near  Davis  Sq.  T.  300-plus,  Sept.  1. 
776-6612.  (3) 

LF  and  two  cats  seek  housemates  for  spacious  JP  apt. 
Vegetarian  cooperative  home  with  fireplace,  w/d, 
porch,  yard.  Non-smoking.  $400/month,  heated,  rent- 
controlled.  Anne  522-6561 . _ (3) 

SEEKING  4TH  LF  -  JP  COOP  AVL  NOW 
Friendly,  fun,  political.  Homey  environment.  Have  dog, 
cats.  Sorry,  no  more  pets.  Small  room,  $245/heat  in¬ 
cluded.  Nice  neighborhood,  near  T.  Great  features. 
Semi-chem-free,  mostly  vegetarian.  522-0405. _ (3) 

LF  seeks  LF  for  3  BR  JP  apt  near  Arboretum  and  T.  No 
smoking,  open  to  pets.  Avail.  Aug.  1.  $325-plus.  Call 
522-4368. _ (3) 

YOUR  NEW  HOME 

Could  be  in  a  sunny  Victorian  House  on  Jones  Hill.  Por¬ 
ches,  den,  piano,  parking,  nearT,  stores.  Friendly,  eclec- 
tic  professional  LF  31  seeks  LF/GM  ASAP  282-2962.  (3) 

Sublet  Sept.  1  through  May  1.  3  women  seek  fourth  for 
spacious  friendly  Dorchester  apartment.  Parking,  porch 
with  flowers,  washer/drier,  cat,  no  smoking,  semi-coop. 
$200  plus/month  265-8818, _  (3) 

Room  avail.  July  15  large  Somerville  apt.  Across  Davis 
T  to  share  w/1  LF  artist/smoker.  No  pets.  $300  plust 
util  and  sec,  dep.  Lisa:  625-21S9.  Message:  491-2996.  (3) 

SHARE  SOMERVILLE  HOUSE 

LF  33  seeks  LF30plus  to  share  Teele  Sq.  House.  Quiet, 
responsible  non-smoker,  no  pets,  you’ll  have  3  rooms 
and  share  liv,  din,  kit,  bath.  $500  plus.  Avail  immediate- 
ly.  Call  before  9pm  628-7487. _ (3) 

Cleveland  Circle  scruffy  basement  apartment  needs 
roommates  starting  June  and  August  I.  Friendly,  in¬ 
dependent,  considerate,  respect  privacy.  Near  3  Green 
Lines.  NO  NEATN1KS!  $225  and  216  including  heat. 
Leave  message  for  Naomi  739-6566. _ (3) 

SOMERVILLE 

LF  41  and  2  cats  seeks  mature,  resp.  W  to  share  lovely 
spacious  apt.  between  Porter  and  Davis  T.  No  smokers 
no  more  pets.  Rent  $300  plus  util.  Avail  Aug.  1. 
625-4298.  (3) 
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CLASSIFIEDS 


HOUSING  WANTED 


FRIEND  OF  BILL  W.  NEEDS  A  HOME 

Friendly,  diverse  openminded  BiF  needs  home  in  drug-free 
pace  ASAP.  Can  pay  300  month.  Desiring  longter,  home  in 
-emi-independ.  household,  smokers  ok.  Susan,  924-0085, 

492-4881 ,  keep  trying. _ (4) 

LF  grad  student  32  quiet  responsible  seeking  private  rooms  in 
prof  LF/GM  mixed  house  in  Worcester/area.  Non-smoking 
veg  chem-free  environment.  Need  8/15/88  latest.  Reply  GCN 
Box  319.  _ (4) 


APARTMENTS 


LYNN:  LARGE  STUDIO  APT. 

Two  rooms,  near  beach  and  T,  separate  entrance,  owner  oc¬ 
cupied  house,  $435-  +  .  Security  including  heat  and  HW. 
596-1853.  Pet  probably  OK. _ (3) 

Looking  for  a  home?  Resident  women  owners  have  two 
apartments  available  in  Mattapan.  Two  bedrooms,  lovely 
vard,  on-street  parking,  walk  to  trolley.  Pets  okay.  Rebecca 
298-3989.  $700  heat  included. _ (4) 


SUMMER  RENTALS 


MARTHAS  VINEYARD 

3  bedroom  house,  ocean  view,  deck,  washer/dryer, 
dishwasher,  fireplace  available,  Aug.  1-31,  2  weeks  or 
month  call  now.  731-1576.  _ (6) 


Lovely  Beacon  Hill  Townhouse  4/5  bdrms  plus  income 
apt.  Top  location.  Brand  new  renovation  with  old 
Boston  charm.  See  it,  make  an  offer.  Principals  only. 
723-4444,  353-1294 _ (4) 


new  “Ultra” 

TOWNHOMES 

2  &  3  bedrooms,  2yA baths, 
central  air,  2  car  parking 
with  garage, 
eat-in  kitchen, 
400  yard  walk  to  Wollaston  T 
beautifully  landscaped, 
gas  heat. 

$174,900  to  $199,900 

Old  Colony  Village 
Open  House 
Sat.-Sun.,  1-4  p.m. 

165  Old  Colony  Road 
Quincy,  MA 
Central  Real  Estate 
(617)  328-1312 
(617)  773-882 4 


ACATIONS 


GREENHOPE  FARM 

Secluded  Mountain  Setting  in  Vermont.  Lesbian  owned 
and  operated.  Horseback  riding  and  lessons.  Nearby 
waterfall  and  canoeing,  auctions,  fairs.  Cool  nights, 
campfires.  (802)  533-7772  for  brochure. _ (3) 

DISCOVER  NEW  ENGLAND’S  GAY  INN 

Spend  long,  lazy  days  by  the  pool  and  cool  nights  by  a 
crackling  fire  or  in  our  hot  tub.  Our  100  acre  mountain 
setting  offers  peace,  privacy,  beautiful  views,  spec¬ 
tacular  sunsets  and  lovely  paths  for  walking  hand-in- 
hand.  Great  hiking,  reduced  rate  golf,  tennis,  antiquing 
and  summer  theater  nearby.  The  Highlands  Inn ,  PO 
Box  1 18G,  Bethlehem,  NH  03574.  (603)  869-3978.  Grace 
and  Judi,  lnkeepers. _ (16.7) 


BREAKTHROUGH  -  SUMMER  1988 

CONTENTS  —  Lesbian  Mothers:  Rozzie  and  Harriet 
Raise  a  Family;  No  Justice,  No  Peace:  The  Black 
Liberation  Movement  1968-1988;  Review  of  Todd 
Gulin's  “The  Sixties”;  The  U.S.  Economic  Decline; 
Palestine  and  more.  Order  from:  PRAIRIE  FIRE 
ORGANIZING  COMMITTEE,  Box  14422,  Dept.  G, 
San  Francisco,  CA  94!  14.  $2  or  $6  for  4-issue  subscrip- 
tion. _ (2) 

BISEXUALITY 

A  national  newsletter.  For  info  &  sample,  send  SASE  to 
P.O.  Box  20917,  Long  Beach,  CA  90801-3917,  (4) 

BLACKJOUT 

The  new  quarterly  magazine  from  the  National  coalition 
of  Black  Lesbians  and  Gays,  features  news,  views, 
reviews,  poetry,  short  fiction  and  announcements  of  in¬ 
terest  to  the  national  Black  Lesbian  and  Gay  communi¬ 
ty.  Sample  copy,  $4,  1  yr.  subscription,  (4  issues)  $10. 
To:  Black/Out:,  NCBLG,  P.O.  Box  2490,  Washington, 

DC  20013. _ (ex) 

LESBIAN  CONTRADICTION 

A  Journal  of  Irreverent  Feminism.  Quarterly  of  com¬ 
mentary,  analysis,  reviews,  cartoons  &  humor  by  and 
for  women  who  agree  to  disagree-who  are  still  political, 
but  not  necessarily  correct.  Sample  $1.50;  sub  $6;  more 
if/less  if.  LesCon,  584  Castro,  #263G,  SF,  CA  94114. 
_ (16.-) 

BAD  ATTITUDE 

A  lesbian  sex  magazine.  Irreverent  and  Hot!  $10  for  one 
year’s  subscription  (3  issues).  B.A.  Inc.,  P.O.  Box  110, 
Cambridge.  MA02I39. _ (16.33) 

Community  Jobs 

The  only  nationwide  listing  of  socially  conscious  job  op¬ 
portunities  —  organizing,  women’s  issues,  health  care, 

peace/justice,  more.  $12/year.  CJ,  Box  G,  1516  P 

Street,  Washington,  DC  20005. _ (Ex) 


PUBLICATIONS 


GUARDIAN:  Independent  radical  newsweekly.  Covers 
Gay,  women  and  minority  struggles  and  international 
progressive  movements.  Special  offer-4  issues  FREE  Write 
Guardian.  Dept  GCN,  33W  17th  St.  NY,  NY.  1001 1 _ [ex) 

off  our  backs 

Celebrating  15  years  of  radical  feminist  journalism.  We 
bring  feminist  national/international  news  analysis  and 
reviews  each  month.  $11  year,  11  issues.  ($15  for  con¬ 
tributing  subs)  $20  institutional  fee.  Sample-$3  for  3 
issues!  Write  ‘off  our  backs’  Dept  GCN,  1841  Columbia 
Rd.  N  W,  Room  212  Washington,  DC  20009. _ (ex) 

OUTRAGEOUS  WOMEN 

National  journal  of  woman-to-woman  S/M.  Diverse 
feminist  quarterly  of  S/M  fact,  fiction  and  photos. 
$1 1/yr.  Single  issues  $3.  Must  state  you  are  over  18. 
SASE  for  info.  PO  Box  23,  Somerville  MA  02143.  (ex) 

WOMAN  OF  POWER:  “A  Magazine  of  Feminism, 
Spirituality,  and  Politics,”  an  inspiring  international 
quarterly  publication.  Subscriptions  $22  for  4  issues; 
singles  issues  $6  plus  $1  postage.  P.O.  Box  827,  Cam- 
bridge,  MA  02238,  telephone  (617)  625-7885. _ (ex) 

ON  OUR  BACKS,  the  sexual  entertainment  magazine  for 
lesbians,  is  48  pages  of  erotic  fiction,  features,  plus  time¬ 
ly  sexual  advice  and  news  colums.  We  are  quarterly,  na¬ 
tional.  unique  and  provacative.  $15/yr  sub  or  $5  current 
issue  to:  On  Our  Backs,  PO  Box  421916,  San  Francisco, 
CA  94142.  _ (ex) 


^■soners 
Seeking  I 
Friends 


MOVERS 


POOR  PEOPLES  MOVERS 

new  &  used  boxes  delivered 
packing  and  storing 

_ _ _ 

THE  JIM  CLARK  MOVING  COMPANY 

Serving  the  Gay  Community 
with  professionalism  and  respect 
Very  careful  furniture  movers. 

Piano  and  hoisting  specialists. 

Any  time  of  the  day-any  day  of  the  year. 

No  overtime  charges,  354-2184 
_ MPDU  Number  23733 _ 

APPLETON  MOVING  CO.,  INC 

(formerly,  Boston  Trucking  Co.) 

MA  DPU025522 
No  job  too  big  or  too  small 
Verv  careful  movers  641-1234 


CD 

From  $18  /  hr. 

•  MAXI-VANS 

O 

•  CARGO  MASTER  TRUCKS 

•  HOMES  •  BUSINESSES 

cc 

•  24  HOUR  DELIVERY 

< 

•  LIC.  and  INS. 

o 

X- 

236-1848 

TO  ALL  THOSE,  IN  &  OUT  OF  PRISON, 

WHO  FIGHT  AGAINST  THEIR  BONDAGE. 

Alexander  Berkman,  Prison  Memoirs  of  an  Anarchist 


HEY  THERE  POETS  &ARTISTSM 

(I  include  those  of  you  too  modest  or  un¬ 
confident  to  call  yourselves  ‘artist’  or  ‘poet’! 
OK,  how  about  scribblers  and  doodlers?)  GCN 
can  always  use  a  fresh  supply  of  your  drawings, 
poems,  and  whatever  else  gets  out  your  feeling. 
We  do  a  big  poetry  spread  once  a  year  and  _we 
ALWAYS  need  drawings  (black  &  white, 
about  as  wide  as  one  of  these  colums).  You  can 
think  of  them  as  your  gift  to  us  in  return  for 
our  gift  to  you  of  this  paper.  Don’t  worry  if 
they’re  not  ‘professional’.  We’re^  looking  for 
inspiration,  not  technique 

HELP’ 

DICTIONARIES! 

We  were  siftin’  pretty  for  several  months 
because  of  a  wonderful  large  box  of  dic¬ 
tionaries  from  Lesbian  Herstory  Archives, 
but  now  we’ve  run  out.  If  there’s  a  SALE 
of  cheap  ones  near  you,  how’s  about  pick¬ 
ing  up  a  few  for  people  (prisoners)  who 
need  one.  Thanks! 


1AY  BOOKS/MAGS  NEEDED 
If  you  have  some  gay  books  or  magazines  that 
you’d  like  to  donate  to  the  prisoner  project, 
please  send  them  (or  drop  them  by)  at:  GCN,  62 
Berkeley  St,  Boston,  MA  02116.  (They’ll  be  well 
read!) 

—  SELF-EDUCATION  — 

Many  people  in  prison  have  practical¬ 
ly  no  ‘education’  and  are  trying  to  get 
their  ‘General  Education  Diploma’ 
(GED).  If  you  have  any  ola  GED 
material  or  know  of  where  we  can  get 
some,  please  be  in  touch.  THANKS! 


Black,  30  yrs  old,  never  been  married,  very  jaz¬ 
zy  and  sassy,  Virgo,  love  all  sports  and  enjoy 
having  fun.  Please  write.  Deborah  WILLIS, 
160020  H-2-510,  PO  Box  8540,  Pembroke  Pines 
FL  33024. 


Dark  hair,  olive  complexion,  very  hot  long 
smooth  shapely  legs,  large  hips,  full  red  lips, 
needs  hot  sweet  loving  woman’s  mouth.  Cum 
on,  you  free  world  cunt  suckers,  drop  this  hot 
girl  a  line.  Tina  M.  MAYLE,  17995  N.C.,  1479 
Collins  Ave,  Marysville  OH  43040, 


Lesbian,  34  yrs  old,  very  dominant,  respectful, 
interested  in  older  lady  in  her  40s.  She  has  to  be 
very  feminine.  I’m  butch.  Ruby  JOHNSON, 
F02516,  PO  Box  8540,  Pembroke  Pines  FL 
33024. 


28  yr  old  male  prisoner  wishes  to  meet  gay  male 
who  is  looking  for  a  one  on  one  relationship. 
I’ve  had  one  gay  sexual  experience  which  was 
very  bad.  I  would  like  to  meet  and  make 
friends.  I  enjoy  music,  reading,  sports,  cooking 
and  the  quiet  life.  Tommy  REALE,  S-0483, 
Drawer  K,  Dallas  PA  18612. 


Your  paper  has  raised  my  awareness  to  many 
problems  our  (gay)  community  faces  and  to  the 
exciting  lifestyle  we  have.  Thank  you  very  much 
for  your  wonderful  service.  I  am  a  30  yr  old 
black  male  and  would  truly  like  a  penpal.  Come 
on  and  be  adventurous  and  trust  your  instincts. 
_[Also  I  have  a  great  love  of  poetry  and  do 
■  manage  to  humbly  write  some  and  would  be 
glad  to  contribute  if  you  publish  any.]  Marvin 
MILLER,  203-217,  Box  511,  Columbus  OH 
43216. 


I  saw  your  paper  for  the  first  time  yesterday  and 
I  learned  that  I  am  not  as  politically 
knowledgeable  as  I  had  thought.  GCN  is  direct 
and  informative  and  I  would  greatly  appreciate 
being  on  your  mailing  list.  If  possible  I  would 
also  appreciate  being  in  your  penpal  section.  I 
am  Black,  age  43,  and  I  hope  there  is  a  femme 
(TV  or  TS)  who  will  have  mercy  on  me.  Age  and 
race  not  important.  Michael  McDUFFIE,  81A 
3075,  Drawer  B,  Stormville  NY  12582. 


WASHINGTON  prisoners  and  friends:  The 
Washington  Prisoners/Family  Support  Group 
has  a  newsletter  that  will  inform  you  of  work  in 
Wash,  to  better  health  conditions,  education, 
on-the-job  training,  etc.  in  the  state  prisons, 
and  they  need  to  hear  from  you.  Get  in  touch 
with  them  at:  WP/FSG,  Box  28227,  Seattle, 
WA  98118. 


Gay  male,  34,  transsexual,  interests  are  com¬ 
puters,  chess,  reading  (love  sci-fi),  camping. 
Would  like  a  caring  friend  to  write  to.  John 
BELLONE,  D-24668  (Rm  7151),  Box  8101,  San 
Luis  Obispo,  CA  93409, 


1  just  ‘lost’  my  true  lover  in  here  who  had  to  go 
home  to  take  care  of  his  mother,  and  I  miss  him 
very  much,  but  he  seems  to  have  forgotten  me.  I 
would  like  to  write  some  penpals.  I  love  heavy 
metal  and  rap,  and  my  looks  are  fair  to  good- 
looking.  I  don’t  like  money  or  at  least  a  lover 
who’ll  try  to  buy  my  love.  I’ll  listen  to  a  little  bit 
Gust  a  little)  of  country  music.  Robert  Olen 
BYRD,  50181,  818  Jefferson  Ave,  Moundsville 
WV  26041. 


Since  I’ve  wrote  last  time  OK  City  had  their  first 
GAY  pride  march  openly  and  the  numbers  were 
strong.  So  I’d  like  to  try  again  for  a  penpal, 
hopefully  in  OK.  I’m  from  Houston,  non- 
smoker,  no  drugs,  vegetarian  (except  seafood). 
I  like  music  and  am  very  open-minded.  A1 
WALL,  91424,  Box  548,  Lexington  OK  73051, 


I’ve  never  placed  an  ad  of  any  kind  and  don’t 
really  have  an  idea  how  it  should  be  worded. 
Would  you  please  listen  at  my  words  and  detect 
from  them  that  which  would  suit  me  best?  I’m  a 
inmate,  black,  30,  enjoy  music,  parks,  sports, 
movies,  chess  and  more.  I  would  like  to  meet  a 
transsexual  who  wants  to  stand  by  her  man  and 
he  by  her,  but  it  gets  very  lonely  in  here  and  I’ll 
write  gladly  to  anybody  who  writes  me.  Editor, 
I  know  this  is  blunt.  Would  you  please  reword  it 
in  a  tasteful  fashion?  Derrell  DEAN, 
EF-142602  (M-3  9/2),  Reidsville  GA  30499 


Hey  there!  Let’s  get  groovy  and  get  it  on 
I’m  sittin  here  with  a  really  big  bone 
Wouldn’t  you  like  to  see  me  strip? 

Get  ahold  of  that  thang,  get  a  good  grip! 
I’m  hot,  hunky,  and  horney,  you  see, 

So  read  below  and  write  to  me! 

Thomas  WINSTON,  Box  268,  Wagram 
28396. 


NC 


Your  paper  has  really  helped  me  be  bold  enough 
to  have  some  relationships  I  would  never  of 
thought  possible.  Thanks.  Could  you  run  a  pen¬ 
pal  ad  for  me.  Trisexual  man,  30,  body  locked 
up  but  mind  is  free,  interested  in  computers  and 
new  age  philosophy.  Please  write.  Raymond 
FRANKLIN,  EF-119152  (B-3),  Reidsville  GA 
30499. 


I  have  been  place  in  isolation  because  of  my  ad¬ 
mittance  of  having  taken  hormone  injections 
and  my  wanting  a  sex  change  operation.  I  am 
also  subject  to  visit  my  family  through  a  screen 
with  shackles  and  a  restraint  around  my  waist.  I 
have  protested  this  treatment,  but  it  has  done 
no  good.  You  people  are  my  last  means  of 
assistance.  Please  let  me  know  if  there  is 
anything  that  can  be  done.  Joseph  Ray 
WILLIAMS,  99024,  Camp  J  Gar  4-L-13, 
Angola  LA  70712. 


NESTOR,  I  LOVE  YOU! 

Six  months  ago  I  met  this  beautiful,  warm  per¬ 
son  who  is  called  ‘Tiny’,  but  I  call  him  by  his 
real  name  ‘Nestor.’  I  also  call  him  my  lil  Angel. 
He’s  a  beaufiful  Puerto  Rican  man.  When  I 
first  laid  eyes  on  him  I  was  attracted.  We  were 
friends  at  first,  but  after  a  couple  of  months  I 
realized  that  I  truly  love  Nestor.  It  has  to  be  true 
love  because  I’ve  never  been  happier  and  I’ve 
opened  myself  totally  to  him.  I  want  all  of  you 
to  know  that  2  men  can  find  True  Love 
together.  Happy  Anniversary  (to  us),  Nestor!  I 
want  to  spend  the  rest  of  my  life  with  you. 
Forever,  your  hombre,  Patrick 


I’ve  been  locked  up  for  many  years  and  have  no 
family  or  friends.  I’m  an  Irish  Gypsy  and  prison 
has  no  beauty  and  no  peace.  I  write  and  sing 
country  blues  and  folks  songs  and  play  lead 
guitar  in  our  prison  band.  I’d  like  to  hear  from 
TV  or  TS  or  just  friends  too.  Photo  will  get 
photo.  Race  don’t  matter,  or  age.  Marvin 
RICKEY,  42793,  Box  900  (5A-239),  Jefferson 
City  MO  65102 


491-4110 


GRAPHIC  DESIGN 
TYPESETTING 
PRINTING 


10  Magazine  Street 
Cambridge,  MA  02139 

(Magazine  and  Green  Streets,  Central  Square) 


VIDA  K.  BERKOWITZ 

ATTORNEY  AT  LAW 
In  Practice  Since  1975 

General  Prantinp 

‘Famity  Law' 

*Real  Estate  Transfers 
*Consumer/Small  Business 

Employment 
*Discrimtnation 
‘Unemployment 
‘Worker’s  Comp 

52  Western  Avenue 
Cambridge,  MA  02139 
(617)  876-7099 
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FOREX- 

ceptional 

TRAVEL 

VALUES 


Hawaii . 

...  784 

Puerto  La  Cruz .... 

...  499 

Bonaire  . 

...  449 

Antigua . 

...  549 

Puerto  Vallarta  .  .  . 

...  539 

Puerto  Rico  ...... 

...  549 

Ixtapa . 

...  499 

Rio  De  Janeiro  .... 

...  499 

Margarita  Island  .  . 

...  529 

Puerto  Plata . 

...  589 

Mazatlan . 

. . .499 

FOREX 

TRAVEL 

76  ARLINGTON  STREET 
BOSTON,  MA  02116 

482-2900 

Serving  the  Community 
Since  1975 


«  •  ft 


Provincetown  □  Catch 
singer/songwriter  Erica 
Wheeler  at  Different 
Ducks.  Info:  (508) 
487-9648. 


Please  note:  Calendar  listings  must  be  receiv¬ 
ed  by  the  Monday  before  the  week  of  the 
event  Photos  with  listings  are  encouraged. 


23  Saturday 


24  Sunday 

Belmont  □  Girth  &  Mirth  of  New  England  holds  its 
annual  barbeque  picnic  at  Richard  P’s.  Info:  Lenny 
389-5635,  joe  926-5827. 


28  Thursday 


Boston  □  Living  With  AIDS  Theatre  Project 

presents  a  workshop  to  collect  the  experiences  and 
stories  of  those  connected  in  any  way  with  the  AIDS  crisis 
every  Saturday.  The  goal  is  to  create  a  theater  music  piece 
based  on  the  workshop  material.  No  performance  ex¬ 
perience  necessary.  Club  Cabaret,  209  Columbus  Ave. 
10:30am. 

Boston  □  Boston  Bisexual  Women's  and  Men’s  Net¬ 
works’  Dim  Sum  brunch  in  Chinatown.  Meet  at  the 
small  park  next  to  the  Chinatown  arch,  corner  of  Beach 
and  Hudson  Sts.  10:45am.  Info:  247-6683. 

Waltham  □  International  Foundation  for  Gender 
Education  open  house.  Non-profit  organization  serving 
the  cross-dressing/transsexual  community.  Also  7/24.  6 
Cushing  St.,  2nd  floor.  Ilam  until  —  !  Info:  894-8340, 
899-2212,  or  358-2305. 

Boston  □  Boston  Area  Women's  Self-Defense  Collective 
offers  Women's  Self-Defense  Classes  for  women  of  all 
ages  and  abilities.  Meets  Wednesday  evenings  and  Satur¬ 
day  afternoons  in  the  South  End.  Info:  574-9433. 

Provincetown  □  Singer/songwriter  Erica  Wheeler  live 
every  Thu.,  Fri.,  Sat.  evening  at  Different  Ducks.  5-7pm. 
Info:  508/487-9648. 

Boston  □  New  Ehrlich  Theatre  presents  Joe  Orton’s 
Entertaining  Mr.  Sloane.  Thu. -Sat.,  through  8/6.  539 
Tremont  St.  8pm.  $13.  Info:  482-6316. 

Boston  □  Shelagh  Delaney’s  “A  Taste  of  Honey,”  a 
play  about  a  working-class  adolescent  girl,  plays  Thu.,  Fri, 
Sat.  through  7/30.  Lyric  Stage,  54  Charles  St.  8pm. 
$10413.  Info:  742-3434. 

Boston  □  “Miss  Gulch  Returns!,”  a  one-man  musical 
revue  of  the  bicycle-riding  villainess  from  the  Wizard  of 
Oz.  Starring  Fred  Barton.  Also  7/24.  Club  Cabaret,  209 
Columbus  Ave.  8pm.  $12  Sat.,  $10  Sun.  Info:  536-0972. 

Cambridge  □  Susie  Bright's  Behind  the  Scenes  at 
On  Our  Backs:  4  Years  of  Lesbian  Sex  plus  the  East 
Coast  Premiere  of  CLIPS,  the  outrageous  new  lesbian 
erotic  video.  Benefit  for  On  Our  Backs  and  GCN. 


Cambridge  □  “Bring-a-friend  Day"  with  the  Boston 
Strikers  Soccer  Club.  Picnic  and  socializing  following. 
Everyone  welcome.  M.l.T.  athletic  fields  off  Vassar  St. 
4:30pm.  Info:  Jeff  666-4283,  Erik  423-0929. 

Boston  □  Metro  Healing  presents  ongoing  healing 
group  for  PWAs  and  all  those  wishing  to  be  of  support. 
Meets  every  Sunday.  Metropolitan  Health  Club  aerobics 
room,  209  Columbus  Ave.  7:30-9:30pm.  Info:  Brian 
267-1154,  Joseph  357-6926. 

Boston  □  Cruise  Boston  '88  aboard  the  Provincetown 
II,  Commonwealth  Pier.  Dancing,  raffle,  free  admission  to 
the  Metro  following  cruise.  To  benefit  Fenway  Communi¬ 
ty  Health  Center.  8-1 1  pm.  $15  in  advance,  $17  at  the 
pier.  Info:  267-7573. 

Eastern  MA  □  Chiltern  Mountain  Club  Great 
Woods  Bike  Trip.  Bike  from  Quincy  to  Mansfield  (about 
55  miles  round  trip)  and  enjoy  an  afternoon  of  the  Pitts¬ 
burgh  Symphony.  Info:  471-8059. 

Brookline  □  Join  Am  Tikva  for  a  discussion  and  pro¬ 
gram.  Topic  TBA.  Workmen's  Circle,  1762  Beacon  St. 

1 1:1 5am.  Info:  782-8894. 

Boston  □  The  Fund  for  Human  Dignity  presents  the 
Lesbian  and  Gay  Education  Conference:  "Initiatives 
for  a  National  Education  Agenda  for  Our  Culturally 
Diverse  Community.”  Park  Plaza  Hotel  and  Towers.  Info: 
212/529-1600. 

Boston  □  Boston’s  Other  Voice  special  guest  Cindy 
Rizzo  speaks  about  the  Lesbians  Choosing  Children  Net¬ 
work.  WROR  98.5FM.  1 1:30pm. 

25  Monday 

Cambridge  □  Lesbian  Rap  topic:  "Humor."  The 
Women’s  Center,  46  Pleasant  St.  8-IOpm.  Free.  Info: 
354-8807  (TTY/voice). 

Boston  □  Women's  Rugby  Club  summer  practice 
every  Monday  and  Wednesday,  6-8pm.  No  experience 
necessary.  Info:  Mel  536-4943,  message  932-S40I. 


Boston  □  GCN’s  production  night.  All  welcome. 
Proofreading  starts  at  5pm.  Paste-up  after  7pm.  62 
Berkeley  St.,  near  Arlington  &  Back  Bay  T-stops.  Info: 
GCN,  426-4469. 

Cambridge  □  Open  discussion  for  Incest  Survivors. 
The  Women's  Center,  46  Pleasant  St.  7:30-9:30pm.  Free. 
Info:  354-8807  (TTY/voice). 

Boston  □  Downtown  Lesbian  Neighborhood 
Group  meets  for  vegetarian  buffet  dinner.  All  lesbians  liv¬ 
ing  in  the  Back  Bay,  South  End,  and  downtown  Boston 
are  invited.  Info:  Joan  266-SI 69,  Rose  262-8748. 

Boston  □  “Choosing  between  the  Evil  of  Two 
Lessers,”  forum  and  community  discussion  for  les- 
bians/gays  about  the  presidential  candidacy  of  Dukakis. 
Sponsored  by  Mass  Act  Out  and  GLDC.  Piemonte  Room, 
City  Hall,  enter  at  Congress  St.  7:30pm. 

Boston  □  NAMES  Project  Quilting  Bee.  It's  not  too 
late  to  make  a  panel  to  be  added  to  the  Quilt  prior  to  its 
October  display  in  Washington.  Arlington  St.  Church, 
Boylston  St.  entrance.  6-9pm.  Info:  451-9003. 

Boston  □  Human  Rights  TV  Series.  See  7/26  listing. 

29  Friday 

Boston  □  GCN  mailing.  Come  help  stuff  the  paper 
and  meet  new  friends.  5pm  to  1 0pm.  62  Berkeley  St.,  near 
Arlington  &  Back  Bay  T-stops.  Info:  GCN,  426-4469. 

Boston  □  Ongoing  healing  group  for  PWAs  and  all 
those  wishing  to  be  of  support.  Meets  every  Friday.  Santa 
Fe  Hair  Salon,  528  Tremont  St.  7:30-9:30pm.  Info:  Brian 
267-1 1 54,  Joseph  357-6926. 

Jamaica  Plain  □  join  Lesbian  and  Gay  Neighbors  at 

Doyle’s  Cafe  on  Washington  St.  Meet  in  center  room, 
rear.  6:30pm.  Info:  Kenn  524-8337. 

Cambridge  □  Women's  Coffeehouse  CASA  Film 
Series:  "The  Challenge  of  Revolution,"  a  slide  show 
about  Nicaragua  since  1979.  The  Women's  Center,  46 
Pleasant  St.  8pm-midnight.  Info:  354-8807  (TTY/voice). 


York  Harbor,  ME  □  Chiltern  Mountain  Club  canoe¬ 
ing  and  kayaking  on  the  York  River.  Meet  at  9:30am  at  the 
York  Town  Dock,  just  off  Rte.  103.  7-10  mile  flatwater 
trip  requires  your  own  boat  (and  lunch).  Info:  Gene 
207/646-3534. 

Boston  □  Saturday  coffehouse  with  cabaret  music, 
refreshments,  informal  atmosphere.  Arlington  St. 
Church.  8pm-midnight.  $3.50.  Info:  Lori  547-5209. 

Boston  □  Join  Am  Tikva  at  7:30  for  dinner  at  Aku-Aku 
on  Brookline  Ave.,  then  dancing  at  the  1270  (1270 
Boylston  St.).  Reservations:  David  497-6197. 

Boston  □  BNN-TV  channels  A-3  and  A-8  present  “Gay 
Boston,”  tonight  featuring  performance  from  the  musical 
comedy  Dos  Lesbos,  and  interview.  7:30pm. 

31  Sunday 

Boston  □  Metro  Healing.  See  7/24  listing. 

Boston  □  Fenway  Friends  and  Neighbors  picnic  in 
the  fens  near  the  rose  garden.  Noon-5pm. 

Cannon  Mt.,  NH  □  Chiltern  Mountain  Club  tram 
ride,  hike,  and  swim.  Ride  tram  to  the  top,  "beginner” 
hike  to  the  base,  stop  for  a  swim  along  the  way.  Info: 
Michael,  617/787-0428  or  207/883-6934. 

Boston  □  Boston’s  Other  Voice  special  guest 
chiropractor  Deborah  Feinbloom  describes  natural 
methods  for  improving  immune  system  function.  With 
host  Peter  Stickel.  WROR  98.5FM.  1 1:30pm. 

Northampton  □  Bound  And  Determined  Leather, 
Levi,  and  Lace  BarBeQue.  Not  an  S/M-only  event,  but  a 
garden  party  for  every  kind  of  kinky  girl.  Bring  your  own 
grillables.  Munchies  and  non-alcoholic  beverages  provid¬ 
ed.  $3.  Info:  Box  602,  Hadley,  MA  01035. 

Lake  Canobie,  NH  □  “Sungay  New  Hampshire  J” 

—  3rd  annual  potluck  cookout,  rain  or  shine.  2pm.  Call 
for  info,  and  potluck  designations:  603/898-1115,  usu. 
after  7pm  and  weekends. 


Provincetown  □  Sixth  Annual  Gay  and  Lesbian  Ad¬ 
vocates  and  Defenders  Provincetown  GALA. 

Home  of  Vin  McCarthy,  453  Commercial  St.  5-8pm. 
Donation  at  door  or  in  advance,  $I5-$2S0.  Info: 
426-1350. 

Dummcrstown,  VT  □  Chiltern  Mountain  Club 

road  and  mountain  biking  in  southern  Vermont.  Stay  at  a 
gay  guesthouse  in  Dummerstown  overnight  and  bike 
40-S0  hilly  miles  each  day.  Info:  Bob  617/266-3812 

Boston  □  Gay  Boston,  a  weekly  cable  program, 
features  highlights  of  Gay  Pride  Day.  Boston 
Neighborhood  Network,  channels  A3  and  A8.  7:30-8pm. 

Cambridge  □  Brasil  Brasileiro  —  A  Festival  of 
Brazilian  Culture.  Dance,  music,  costumes,  and  make¬ 
up  of  Brazil.  Cambridge  Multicultural  Arts  Center.  41  Se¬ 
cond  St.  9pm.  $10.  Info:  577-1400. 


26  T  uesday 

Boston  □  Human  Rights  TV  Series  on  able  channel 
A-22.  Panel  discussion  on  “Constitutional  Protection 
of  Civil  Rights.”  ASL-interpreted.  Also  7/28.  9pm. 

27  Wednesday 

Boston  □  Self-defense  classes.  See  7/23  listing. 
Boston  □  Women’s  Rugby  Club.  See  7/25  listing. 

Cambridge  □  Battered  Women’s  Support  Group. 

The  Women’s  Center,  46  Pleasant  St.  12-1 :30pm.  Info: 
354-8807  (TTY/voice). 

Cambridge  □  Lesbian  Al-Anon  with  childare.  The 
Women's  Center,  46  Pleasant  St.  6:30-8pm.  Free.  Info: 
3 54-8807  (TTY/voice). 


Worcester  □  AIDS  Project  —  Worcester  support 
group  meets  every  Friday  night  for  HIV  positive,  PWA’s, 
PWARC’s,  lovers,  friends,  and  the  worried  well.  Open  to 
all  lesbians  and  gay  men  regardless  of  HIV  status.  51 
Jackson  St.  7-9pm.  Info:  Dana,  508/755-3773. 

30  Saturday 

Boston  □  Living  With  AIDS  Theatre  Project.  See 

7/23  listing. 

Boston  □  Self-defense  classes.  See  7/23  listing. 

Jamaica  Plain  □  Lesbian  and  Gay  Neighbors  of  Jamaia 
Plain  and  Dorchester  GALA  co-host  a  Bandstand  Picnic 
with  the  Freedom  Trail  Band,  jamaia  Pond  Band¬ 
stand.  5-7pm.  Info:  Kenn  524-8337.  Rain  date  following 
day. 


August  I  Monday 

Cambridge  □  Boston  Bisexual  Women’s  Network 

Introductory  Meeting.  Come  learn  about  activities,  sup¬ 
port  groups,  etc.  All  women  welcome.  The  Women’s 
Center,  46  Pleasant  St.  7:30pm.  Info:  247-6683. 

CALENDAR  COMPILED  BY 
TODD  HOLLISTER 


Boston  □  Banquet  in  conjunction  with  the  2nd  Int’l 
Lesbian/Gay  Health  Conference  and  AIDS  Fonim.  Park 
Plaza  Ballroom.  8pm.  $45.  Info:  536-0972. 
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I  1  I 


By  Michael  Bronski 

he  phone  call  came  during  breakfast, 
sometime  before  8  am.  It  was  Patrick 
calling  to  say  that  Jim  had  just  died.  I 
wasn’t  surprised.  In  the  last  week,  it  had 
become  clear  that  he  was  not  going  to  last 
very  long  and  that  this  trip  home  to  Pro¬ 
vidence  was  going  home  to  die.  I  left  my 
spoon  in  the  already  congealing  oatmeal,, 
brewed  another  strong  cup  of  tea  and  got 
ready  to  drive  to  Jim’s  house  through  the 
cold  February  gray.  I  was  happy,  to  some 
degree,  that  there  was  now  something  to  do 

—  all  the  arrangements  to  be  made  — 
something  more  than  sitting  by,  watching 
life  slowly  expire. 

Once  at  the  apartment  there  was  plenty  to 
keep  me  busy:  making  breakfast  for 
Patrick;  calling  the  hospital  where  Jim  had 
worked  as  a  doctor  to  ask  his  friends  there  to 
come  by;  calling  the  undertakers,  the 
medical  examiner  and  the  visiting  nurse 
association.  Later,  when  the  men  from  the 
funeral  home  came,  they  claimed  that  Jim 

—  who  was  wrapped  in  tasteful  black  vinyl 
and  strapped  to  a  stretcher  —  was  too  tall  to 
maneuver  around  a  sharp  corner  and  down 
a  set  of  icy  front  steps.  Sue,  the  night  nurse 
who  had  worked  with  Jim  for  the  past  eight 
years,  told  them  to  just  “do  it”  in  a  tone 
that  frightened  these  grim-faced  men  who 
made  death  their  business. 

Around  1  pm,  someone  brought  in  a 
large  dish  of  lasagne,  and  we  all  ate  lunch. 
The  nurses  and  some  other  friends  left  for 
work  and  Patrick  went  with  an  old  lover  of 
Jim’s  to  pick  out  a  cemetery  plot.  I  said  that 
1  would  stay  at  the  house  and  do  the  dishes, 
straighten  the  living  room  and  lock  up.  For 
the  first  time  since  I  arrived  in  Providence,  I 
was  alone.  I  made  myself  a  drink,  sat  quietly 
and  then  busied  myself  looking  through 
Jim’s  desk  and  papers,  collecting  all  of  the 
birthday  cards  and  notes  1  had  sent  him  over 
our  seven  years  together  —  five  when  we 
were  lovers  and  two  afterwards. 

After  half  an  hour  of  thinking  about  Jim, 
feeling  his  absence  and  unwinding  from  the 
day,  I  found  that  1  had  a  powerful  desire  to 
jerk  off.  It  was  as  strong  a  sexual  need  as  I 
had  ever  felt  —  not  related  to  anxiety, 
aimlessness  or  tension,  but  a  stirring  right 
from  the  heart,  the  cock,  the  soul.  Jim’s  big 
brass  bed  was  now  stripped  of  its  sheets  and 
blankets,  which  had  been  put  into  strong 


plastic  bags  by  the  hospice  worker.  She  kept 
telling  us  that  nothing  was  infected  as  she 
quarantined  everything  from  the  bed  and 
the  room.  I  lay  down  and  slipped  my  pants 
off.  With  one  hand  above  my  head,  I  held 
onto  the  brass  railings  as  though  I  was  tied, 
not  by  rope  but  by  history  and  emotion,  and 
began  to  slowly  excite  myself.  I  thought  it 
only  proper  that  I  should  think  about  Jim. 
After  all  it  was  his  bed,  not  to  mention  his 
day.  But  my  mind  careened  from  images  of 
him  and  tricks  that  we  had  brought  home 


together,  to  people  I  knew  from  bars,  to 
Patrick,  to  frenzied  orgies  of  faceless  cocks 
and  balls  intermingled  with  pierced  nipples 
and  shackled  wrists.  I  came  quickly,  moan¬ 
ing  and  jerking  my  feet  and  legs.  But  the 
desire  and  the  energy  was  still  there  and  in' 
the  next  20  minutes  1  came  twice  more.  (In  a 
later,  somewhat  stoned,  reflective  mood,  I 
told  myself  that  it  was  “once  for  me,  once 
for  Jim  and  once  for  some  nameless  trick 
with  whom  I  had  found  some  moments  of 
pleasure.”) 


I  lay  there  exhausted,  cum  all  over  my 
body  and  the  bare,  hard  mattress,  thinking 
this  is  what  grief  must  be  like,  or  at  least 
what  it  should  be  like. 

That  was  January  29,  1987  and  1  am  just 
now  beginning  to  make  sense  of  jerking  off 
on  Jim’s  deathbed;  I’ve  begun  to  realize  that 
my  feelings  of  grief  seem  closely  tied  to  sex¬ 
ual  feelings,  to  see  that  during  the  six 
months  between  Jim’s  diagnosis  and  death, 
my  sense  of  loss  was  almost  always 
assuaged  by  physical  desire. 

When  Jim  was  diagnosed  —  June  13,  a 
Friday  in  1986  —  we  had  not  been  lovers  for 
two  years.  I  was  with  him  when  he  was  first 
told  that  his  breathing  problems  were 
definitely  caused  by  pneumocystis 
pneumonia  (PCP).  His  lover  Patrick  was  at 
work,  and  my  impulse  to  hold  him  and  pro¬ 
vide  physical  comfort  was  immediate.  But  in 
the  weeks  after  that,  and  during  the  several 
times  I  climbed  into  his  hospital  bed  at 
Deaconess  to  hold  him  when  his  body  was 
racked  by  chills,  my  impulse  to  supply 
physical  comfort  became  increasingly  sex¬ 
ual.  Once,  I  remember,  I  was  holding  him  to 
try  and  keep  him  warm  as  his  body 
temperature  dropped  in  response  to  a  104 
degree  fever,  and  I  found  myself  getting  a 
hard-on.  Jim  didn’t  notice  —  he  was  too 
sick  —  and  I  hoped  that  the  nurse  who  came 
in  to  check  on  him  at  that  moment  didn’t 
notice  either.  (It  was  one  of  the  few  times  in 
my  adulthood  that  I  have  been  truly  embar¬ 
rassed  by  sexual  arousal.) 

When  Jim  was  better  and  living  alone  in 
Rhode  Island,  I  would  visit  and  sometimes 
we  would  nap  on  his  bed  together.  These 
times  were  always  fraught  with  sexual  feel¬ 
ings  for  me  —  a  problem  not  because  1 
wouldn’t  have  sex  with  a  person  with  AIDS 
but  because  my  feelings  about  Jim  were  all 
too  complicated.  And  he  did  not  seem  to 
have  very  much  sexual  desire  for  anyone.  At 
other  times,  we  would  have  some  dinner  and 
watch  television,  getting  high  on  glasses  of 
wine  and  swigs  of  morphine-laced  paregoric 
(the  only  medicine  that  works  for  severe  and 
chronic  diarrhea).  It  felt  like  old  times  of 
post-coital  relaxation:  sexual  desire  in 
repose,  but  sexual  desire  nonetheless. 

Even  when  Jim  was  first  in  the  hospital  I 
knew  that  my  sexual  fantasies,  cruising 
habits  and  needs  were  adjusting  to  meet  the 

Continued  on  page  14 


Just  for  US  ... 

The  first  woman  to  woman  connection! 
By  women.  For  women.  All  women. 


Discuss  . . . 

•  relationships 

•  friendships 

•  careers 

•  families 

•  anything 

. . .  with  other  women 


You  can  . . . 

•  Have  group 
conversations  with  up 
to  7  other  women. 

•  Talk  woman  to  woman, 
one  to  one. 

•  Leave  messages  on  our 
bulletin  board. 


1-900-999-8700 

For  women  18  and  over  only. 

95  cents  the  first  minute,  45  cents  each  additional  minute. 


som Mff 

YOU  KNOW 

HAS  AB>S. 
HELP  HIM. 

The  person  with  AIDS  needs 
all  the  help  and  support  he 
can  get.  And  PMSI  has  a  pre¬ 
scription  drug  and  medical 
supply  program  that's  specially 
designed  to  help  him.  We  call 
it  the  Retrovir  Prescription 
Program. 

Our  Program  makes  it  easy 
and  convenient  to  have 
Retrovir®  and  other  prescrip¬ 
tion  medications  delivered 
right  to  the  patient's  door. 

Here  are  some  of  the  benefits: 

□  No  paperwork— we  bill 
the  insurance  company 
directly 

□  No  waiting  to  be  paid 
back  by  insurance 

□  No  up-front  or  out-of- 
pocket  expenses  (except 
required  copayment) 

□  Easy  copayment  plan 
(Visa,  MasterCard  or 
C.O.D.) 


□  Convenient  free  home 
delivery 

□  Toll-free  Customer  Service 
Number 

□  Privacy  and  confidentiality 
assured 

Someone  you  know  has  AIDS. 
Help  him.  Tell  him  about  the 
PMSI  Retrovir  Prescription 
Program  and  the  many  ways 
it  can  make  the  struggle  a 
little  easier.  Show  him  this 
ad  or  call  our  toll-free  number 
for  more  information. 


1-800-282-7676 

M-F  8:30-5:00,  EST 

Ask  for  Department  5-R,  Ext.  30 


PHARMACY  MANAGEMENT  SERVICES,  INC. 
4224  Henderson  Boulevard 
P.O.  Box  32Q178,  Tampa,  Florida  33679 
^Registered  Trademark  of  Burroughs  Wellcome  Co. 


